DISTRICT OF MONTANA
CLAIM FOR INTERPRETER SERVICES & EXPENSES

Interpreter: Vendor TIN/SSN:
Language: Qualification Status: -@nguage Skilled
Location of Proceeding(s): Presiding Judge:
Date of Case No. Case Title Type of Proceeding No. of
Service Hours
Exact Times Worked Total Fees Claimed for Interpreting | Travel Expenses Claimed (if any,
e.g. 1:30 p.m. — 3:30 p.m. Services see page 2)
Travel Reimbursement Claim -
page 2 attached

e The half-day rate is applicable to services up to and including 4 hours in one day.

e The full-day (daily) rate is applicable to services in excess of 4 hours up to and including 8 hours in one day.

e Overtime rates will be counted in T-hour increments whenever exceeding 8 hours of services and travel time
combined.

e See https.//www.uscourts.gov/court-programs/federal-court-interpreters for current interpreter qualifications, rates
and additional information.

| hereby certify that | rendered the services described herein, that said services were rendered in
accordance with the Contract Court Interpreter Services Terms & 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 appropriate has been or will be
billed for the same period of service, cancellation or travel expenses.

Date:

Interpreter Signature
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https://www.uscourts.gov/court-programs/federal-court-interpreters

Travel Expenses

If travel was pre-authorized by the District of Montana, complete the section below (do not
submit page 2 if no travel was pre-authorized):

Departure Date, Time & | Arrival Date, Time & Departure Date, Time | Arrival Date, Time &
Residential Address Court Address & Court Address Residential Address
Total Miles (personal Loding/Hotel Itemized Meals Miscellaneous
vehicle) No. of nights $ Expenses
miles round | @ $ $ Parking $
trip @ 0.725 per mile | per night $
=$ =$ $ Other $
Attach receipt(s) Receipts required if over $25. Attach receipt(s). Check with
Must have overnight stay or 12 court for allowable other
hours travel status to claim. expenses.
Total Airfare Total Rental Car Taxi/Ride Share Travel Time
No. hours traveled
$ $ $
Attach receipt(s) Attach receipt(s) Attach receipt(s)
Total Mileage: $ Total Airfare: $
Total Lodging: $ Total Rental Car: $
Total Itemized Meals $.0.00 Total Taxi/Ride Share $
Total Parking Expenses:  $ Total Other: $

Overtime rates will be counted in 1-hour increments whenever exceeding 8 hours of services and travel
time combined.

e The half-day rate is applicable to services up to and including 4 hours in one day.

e The full-day (daily) rate is applicable to services in excess of 4 hours up to and including 8 hours in one day.

e Overtime rates will be counted in 1-hour increments whenever exceeding 8 hours of services and travel time
combined.

e  Where no lodging expense is incurred, contract court interpreters are required to be on travel status for 12 hours or
more to be eligible to claim reimbursement of subsistence expenses (meals).

e See https.//www.uscourts.gov/court-programs/federal-court-interpreters for current interpreter qualifications, rates
and additional information.

Updated 2/4/2026 Page 2 of 2


https://www.uscourts.gov/court-programs/federal-court-interpreters

	Interpreter: 
	Vendor TINSSN: 
	Language: 
	Dates of ServiceRow1: 
	Case NoRow1: 
	Case TitleRow1: 
	Type of ProceedingRow1: 
	No of HoursRow1: 
	Dates of ServiceRow2: 
	Case NoRow2: 
	Case TitleRow2: 
	Type of ProceedingRow2: 
	No of HoursRow2: 
	Dates of ServiceRow3: 
	Case NoRow3: 
	Case TitleRow3: 
	Type of ProceedingRow3: 
	No of HoursRow3: 
	Dates of ServiceRow4: 
	Case NoRow4: 
	Case TitleRow4: 
	Type of ProceedingRow4: 
	No of HoursRow4: 
	Dates of ServiceRow5: 
	Case NoRow5: 
	Case TitleRow5: 
	Type of ProceedingRow5: 
	No of HoursRow5: 
	Exact Times Worked eg 130 pm  330 pmRow1: 
	Total Fees Claimed for Interpreting ServicesRow1: 
	qualification status: [Language Skilled]
	location of proceeding: []
	presiding judge: []
	TravelReimbursement: Off
	Departure Date Time  Residential AddressRow1: 
	Arrival Date Time  Court AddressRow1: 
	Departure Date Time  Court AddressRow1: 
	Arrival Date Time  Residential AddressRow1: 
	No of nights: 
	meals 1st day: 
	miles round trip: 
	lodging rate per night: 
	meals 2nd day: 
	mileage rate: 0.725
	meals 3rd day: 
	total mileage: 
	total lodging: 
	meals 4th day: 
	total airfare: 
	total rental car: 
	total taxi/ride share: 
	total number of travel hours: 
	total mileage summary: 
	total airfare summary: 
	total lodging summary: 
	total rental car summary: 
	total meals summary: 0
	total taxi/ride share summary: 
	total parking summary: 
	total other summary: 
	total parking: 
	total other: 
	email service claim: 
	Reset Form: 
	interpreter signature: 
	Date2_af_date: 


