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CJA eVoucher User Profile Request 
 

 
eVoucher is the national payment system for services on Criminal Justice Act (CJA) Panel cases. 
If you provide representation or expert services on a CJA case in the District of Oregon, all 
services must be billed in eVoucher. 
 
To register for an eVoucher user profile, please send in PDF format to ORX_CJATeam@fd.org: 

• a resume or C.V.; 
• a completed eVoucher User Profile Request 
• if investigator, a copy of P.I. license 

 
NAME 
 

 

BUSINESS NAME  
 

 

SERVICE TYPE  
(e.g., attorney, investigator, 
interpreter, paralegal, 
psychologist, etc.) 

 

EMAIL 
 

 

PHONE NUMBER 
 

 

BILLING 
ADDRESS 
 

 

For interpreters ONLY:  Certification Level – please indicate: 
1) No Certifications 
2) State Certification 
3) Federal Certification 

 
  

mailto:ORX_CJATeam@fd.org


CJA eVoucher User Specialized Skills 

The CJA Panel Office receives requests for attorneys and/or service providers with specialized 
skills or experience. To help provide our clients with high quality representation, please provide 
the following information. This form is optional. 

Language Skills: 

If you speak, read, write, or understand a language(s) other than English, please indicated which 
language(s) and your proficiency: 

Language Proficiency 1 - Elementary proficiency  
2 - Limited working proficiency  
3 - Professional working proficiency  
4 - Full professional proficiency  
5 - Primary fluency / bilingual proficiency 

Diversity:  

Please describe any diversity you may bring to the CJA Panel. 

Practice Areas: 

Tax Fraud Psychiatric/Psychological Issues 
Mail/Wire Fraud Computer Forensics 
Drug Offenses Immigration 
Sex Offenses FISA/CIPA/Terrorism 
Appeals Habeas (2254/2255) 

Other: 

Please describe any specialized skills you have (e.g., voluminous discovery organization, trial 
litigation, database fluency, etc.). Please provide any other knowledge, skill, or ability we have not 
included which may be of help to our clients. 
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