SeaTac Municipal Court — Interpreter Service Invoice
4800 South 188™ Street * SeaTac, WA 98188-8605 Phone: (206)973-4610 Fax: (206)973-4629

AGENCY NAME PHONE LANGUAGE
INTERPRETER NAME PHONE
(Please Print)
ADDRESS WA.STATE Certified Registered Qualified
DATE TIME SeaTac Court pays: 2 Hour minimum ($50 per hour certified/registered/agency - $40 for qualified/other)

This invoice must be approved and signed by a court clerk and submitted to the court on the day of service. CLERK:

DEFENDANT NAME Case # Hearing Case Type Time In | Time Out | Actual Hrs | Total Hrs Paid
Type CTCNITINPH

**I hereby certify that under penalty of perjury that this is a true and correct claim for interpreter services provided by me on behalf of
SeaTac Municipal Court and no payment has been received by me on account thereof.

Interpreter’s Signature: Date of Service:

FOR COURT USE ONLY

Total number of hours: Amount authorized to pay: $ Budget #001.000.02.512.50.49.065 Interpreter Services

Approved for Payment By: Date:

Interpreter Invoice for SeaTac rev 5.5.2011




