INTERPRETER SERVICE AGREEMENT and INVOICE

	SERVICE FEE      

	TRANSPORTATION FEE

	Amount

Due

	$

	$

	$

	$

	$

	$

	$

	$


	Day
	Date
	#Hours
	Rate
	Sub-Total

	 Sun
	
	
	
	$

	Mon
	
	
	
	$

	Tues.
	
	
	
	$

	Wed.
	
	
	
	$

	Thurs.
	
	
	
	$

	Fri.
	
	
	
	$

	Sat.
	
	
	
	$

	#Miles
	Rate
	Tolls/Parking
	Sub-Total 

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$


____________________________     _________________   ____________

Interpreter Signature



          SSN


Dated


************************************************************************


Interpreter Requested by: ___________________________________________________

Job Corps Center: _________________________________________________________

        The Event: __________________________________________________________

Dates of Assignment: ______________________________________________________

Duration of the Event________________________________________(2hour minimum)

Hourly Service Fee: $_______ (M-F:9-5)    Transportation Fee: $______per Mile

                                 $________ (Early hours, After hours & Weekends/Holidays)

Estimates are based on information given at the time of request.  Changes in the assignment or events that run longer than the requested time will be charged accordingly.  All assignments are charged a 2-hour minimum, any exceeding that limit will be charged on a per half-hour basis.  Reimbursement for out-of-town assignments include: Hotel cost and a meal per diem of $40.00. 

NOTE: Should the “Requester” need to cancel an interpreting assignment then, the “Requester” must do so no less than 48 hours prior to said assignment; otherwise “Requester” is liable for payment of services at the same rate and number of hours initially requested.  This policy applies if the Deaf person(s) cancels his/her appointment with the “Requester” without sufficient time for the 48-hour notice.

_________________________________________________   _____________________

Signature of Requester                                                                          Date

