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Northern Ireland Minority Ethnic Interpreting and Translation Services

S.T.E.P. (South Tyrone Empowerment Programme) and Chinese Welfare Association 

   Order No: 

Booking Form for Interpreting and Translation Services – NIS/ 02
(Please note that the details below are strictly confidential)

A. Service Provider Details




	Name and Address of Service Provider: 

	

	

	

	Booked By:                                      Position:                       Date:

	Tel:                                   Email:                                        Fax:

	Invoice sent to (if different of the above): 

	

	


B. Translation Details

	Document’s Title:

Nature of Translation:          Standard(   )                Highly Technical(   )
Format required: __________________

Type-setting:                      Basic(   )                      Advanced(  )

Type-setting specifications (if required):

Translation general instructions:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Number of Words (in original language):

	From (language)______________to (language)_______________

Date required:

	Deadline for delivery:


For office use only (NIMEITS)
	Amount due:                                           
	Translation title: 
Service Provider:



	Invoice number:

Invoice date:

Translator name:


_1158860888.unknown

