
Claim for Interpreter Services Performed
for the

United States District Court
District of Montana

Case Number

Case Title

Language

Travel Date(s)*

Date(s) of Service

Type of Proceeding

Location of Proceeding

Presiding Judge

Amount Claimed for
Travel Time

Amount Claimed for
Interpreting Services

Total Fees Claimed

Exact Hours Worked
(e.g., 9:30-11:00)

Interpreter

SSN

I hereby certify that I rendered the services described herein, that said services were rendered in
accordance with the Contract Court Interpreter Services Terms and Conditions, and that no other
federal court unit, Federal Public Defender, Community Defender Organization or other attorneys
or entities obtaining interpreting services under the CJA or the Defender Services appropriation
has been or will be billed for the same period of service, cancellation or travel expenses.

_________________________________ ________________________
Signature of Interpreter Date

* Preauthorization is required
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