Invoice #: ​​​​​​​​​​​​​_______
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Contractor Information:

	     
	     
	     

	Last Name
	First Name
	Contract Number

	     
	     
	     
	30044


	Address – Street Name
	City
	State
	Zip Code

	     

	Telephone Number


Submit Invoice to:

	     
	     

	Program/Office
	Attn: Name
	

	     
	     
	     
	     

	Address – Street Name
	City
	State
	Zip Code


Description of Services:
 FORMCHECKBOX 
 Face-to-Face Interpretation                             FORMCHECKBOX 
 Telephone Interpretation

	Date
	Client’s Name
	Language
	Start Time
	End Time
	Rate
	Amount claimed

	     
	     
	     
	     
	     
	$      
	$      

	     
	     
	     
	     
	     
	$      
	$      

	     
	     
	     
	     
	     
	$      
	$      


Mileage Record*:
	Date
	Point of Origin
	Destination
	No. of Miles
	Mileage rate
	Amount claimed

	     
	     
	     
	     
	$      
	$      

	     
	     
	     
	     
	$      
	$      

	     
	     
	     
	     
	$      
	$      

	*Proof of mileage required from www.randmcnally.com
	
	

	                                                                                         TOTAL AMOUNT CLAIMED
	$      

	I, the undersigned, certify that the services or products

shown above have been provided according to the terms

of the contract and that the payment amount claimed accurately reflects the contracted rate:
	
	     

	
	
	Name of Employee Requesting Services

	     
	
	     

	Contractor Name (printed)
	
	Approved for Payment:

	     
	
	     

	Contractor Signature                                                               
	
	DHR Program Officer



	     
	
	     

	Date Submitted
	
	Date Received by Division





LEP/SI Program


Contract Interpreter Invoice











