
CJA PANEL ATTORNEY DATA FOR IRS 1099 TAX REPORTING

THIS FORM MUST BE SUBMITTED 
WHENEVER YOUR PAYMENT INFORMATION CHANGES

Submit this form in one of the following ways:

Fax: (504) 310-7583, Attn: CJA Analyst

Email: cja_request@ca5.uscourts.gov

Surface Mail: ATTN: CJA Analyst
United States Court of
Appeals, 5  Circuitth

600 Camp Street, 
Room 229
New Orleans, LA
70130

ATTORNEY NAME

SSN (required)

EMAIL

FAX

PAYMENT ADDRESS

TELEPHONE

LAW FIRM (if applicable)

TIN (if applicable)

___ Report income to my social security number

___ Report income to the TIN/EIN of the law firm with which I am affiliated

_________________________________________
SIGNATURE

__________________
DATE
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