
 

Broome County Assigned Counsel Program 

 

Please Attach Notice of Assignment and email completed form to ACP@BroomeCounty.us or mail form to: 

Broome County Assigned Counsel Program 

60 Hawley Street, 4th Floor 

Binghamton, NY 13901 

 

⃝ 

Attorney Request for Investigative Resources or other Non-Attorney Professional Services (NAPS) 

 

Client Name:  

 

Charges/Jurisdiction:  

 

Indictment # or Docket #:   

 

 

1. I hereby submit this request for the following investigative resources/NAPS: [Explain 

in detail the nature of your request)   

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

2. Anticipated Number of Hours: ___________________ 

3. Please check one: This is an ☐ initial request ☐ supplemental request 

[If a supplemental request, the following extraordinary circumstances exist which require investigative services in excess of $1,000]: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

4. Investigator Preference: [List up to three; final assignment will be made by the Assigned Counsel Program] 

_______________________________________________________________________________________________________________ 

         

       Print Name: ______________________________________ 

       Sign Name: ______________________________________ 

       Date: ___________________________________________ 
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