ORDER FORM

(Please send the filled form by fax – details in the Contact us link)

I order a translation certified / not certified by a Sworn Translator, of the following documents:

	Item
	Document name
	Number of pages

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The payment will be made as follows*:

1. advance on  (date)...............................  by cash in your office and the balance by cash upon collection of translation

2. advance on (date)  ................................ by money transfer and the balance as indicated in your invoice 

3. on (date) ............................................... via your web page

	Forename and surname of the ordering person* and the represented entity’s name, if applicable


	

	Telephone number including area code, or e-mail*


	

	Fax number


	

	Signature of the ordering person*


	


Details for the invoice:

	Full name


	

	Address


	

	Tax registration number


	


Invoice mailing address if different from the Details for the invoice [???]

Fields marked with an asterisks (*) are required

