
	U.S. Department Of State

Office Of Language Services Translating Division

Telephone (202) 261-8770 - Fax (202) 261-8787

REQUEST FOR TRANSLATION SERVICE
	JOB NUMBER (For Language Services use only)


TO BE FILLED OUT BY REQUESTER

	DATE OF REQUEST


	NEEDED BY (an actual date is required)

	REQUESTING AGENCY and MAILING ADDRESS 

	BILLING ADDRESS: REQUIRED


	OFFICE SYMBOL


	COST ESTIMATE  
	FISCAL INFORMATION



	AGENCY LOCATOR CODE  (ALC)  and TAS (Treasury Account Symbol) FOR BILLING  PURPOSES : REQUIRED


	REIMBURSABLE AGREEMENT  NUMBER : REQUIRED

	

	SIGNATURE OF AUTHORIZING OFFICIAL


	PRINT NAME

	POINT OF CONTACT


	TELEPHONE



	SUBJECT MATTER EXPERT


	TELEPHONE

	

	TITLE OR DESCRIPTION OF MATERIAL TO BE TRANSLATED



	FROM (SOURCE LANGUAGE)
	INTO (TARGET LANGUAGE)
	( NO RUSH             ( RUSH 

(a 15% surcharge will apply for extremely short deadlines)

	LEVEL OF DIFFICULTY (may be adjusted at discretion of Language Services)          ( GENERAL       ( SEMI-TECHNICAL      ( TECHNICAL



	LEVEL OF SECURITY CLASSIFICATION, IF ANY


	REFERENCE MATERIAL INCLUDED? 
	RELATED MATERIAL PREVIOUSLY TRANSLATED?

LS No. if known: ______________________

	TYPE OF SERVICE REQUESTED
      (  FORMAL TRANSLATION (a polished, carefully researched and reviewed translation intended for official use and/or wide distribution)
      (  UNREVIEWED TRANSLATION (a full translation, unreviewed, recommended when needed for information only)

      (  COMPARISON (certification of treaty or international agreement)     Address comparison memo to:_________________________________________
      (  SUMMARY_____________________________________ (  OTHER _____________________________________________________________



	SPECIAL FORMATTING OR SOFTWARE 



	OTHER SPECIAL INSTRUCTIONS

                                                                                                                                                                                                        Return original?     ( YES      (   NO

	TRANSLATIONS WILL BE RETURNED TO THE E-MAIL ADDRESS BELOW UNLESS OTHERWISE SPECIFIED
E-mail address:__________________________________ _______Fax No:__________________________

Other: _________________________________________________________________________________
	CERTIFICATION

(for court or similar use)

( YES         (   NO

	CANCELLATION POLICY:  Language Services will begin work on this request as soon as possible.  If you decide to cancel or change your request, you will be responsible for any expenses incurred until you inform us in writing (e-mail or fax) of your decision.  Notification by telephone should be confirmed in writing.

FOR LANGUAGE SERVICES USE ONLY

	
	TRANSLATOR(S)
	REVIEWER(S)
	TYPIST
	PROOF.
	E-MAILED ON/BY



	NAME
	
	
	
	
	

	DATE COMPLETED
	
	
	
	
	ENGLISH WORD CNT.
	LEVEL OF

DIFFICULTY

	TIME REQUIRED
	
	
	
	
	
	


03/2011 rev
