	REQUEST FOR PAYMENT OF INTERPRETER SERVICES IN NON-INDIGENT SUPREME COURT RULE 13 DEFINED CASES
(Pursuant to grant funding received from the Edward Byrne Memorial Justice Assistance Competitive Grant Program August 1, 2011 through June 30, 2012)


Remit To:  Administrative Office of the Courts, ATTN: Mary Rose Zingale, 511 Union Street, Suite 600, Nashville, TN  37219    Phone (615) 741-2687
	INTERPRETER TAXPAYER ID (OR SS#):  
	LANGUAGE:        


	INTERPRETER NAME / ADDRESS / CITY / STATE / ZIP CODE / TELEPHONE NUMBER/ E-MAIL ADDRESS (PLEASE PRINT)


	CREDENTIALS:  

CHECK ONE             _____ CERTIFIED        

                                    _____ REGISTERED
                                    _____ NON-CREDENTIALED 


	PETITIONER AND RESPONDENT NAMES
	CASE NO(s).
	CHARGES
	COUNTY
	COURT

	
	
	
	
	


	SERVICE DATE
	ACTIVITY
	HOURS (IN TENTHS) x RATE = TOTAL
	EXPENSES

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	COLUMN TOTALS
	
	HOURS:________       TOTAL:________
	______


	I certify that the foregoing represents an accurate, complete statement of time and expenses. I also certify that I have: (check if applicable)
( provided and billed to the State or other parties, over 2 hours of in-court interpreter services on the date listed above, whether in the case noted above or in other cases, and am not requesting a 2 hour minimum payment for this case. I have advised the AOC on any bills for services on this date not to apply the 2 hr minimum.
( not provided over 2 hours of in-court interpreter services on the date listed above, whether in the case noted above or in other cases, and am requesting payment for the 2 hour minimum. 
___________________________________________                        ___________________________________________

Signature of Interpreter – DATE                                                         Printed Name of Judge or Attorney

                                                                                                             ____________________________________________

                                                                                                             Signature of Judge or Attorney - DATE


TOTAL AMOUNT TO BE PAID FOR SINGLE CASE








      $______________________________





The ORDER OF APPOINTMENT must be attached. Payment will not be processed if an Order is not attached. 
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