
U.S. District Court – District of Massachusetts 

CJA Associate Form 

 

Associate Name: _______________________________________________ 

Associate Address: _____________________________________________ 

Associate Email Address: ________________________________________ 

Associate Phone Number: _______________________________________ 

CJA Attorney: _________________________________________________ 

 

Case Number Client’s Name Start Date Hourly Rate 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

The completed form is emailed to ecjamahelpdesk@mad.uscourts.gov. 
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