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	Contract Number: 2BTSSV-16-B-0023
	
	

	
	
	
	
	
	

	I CERTIFY
	
	
	
	

	
	
	
	
	
	

	that ________________________ provided interpreter
	
	

	
	
	
	
	
	

	services at _________________________

___________________________________
 (physical address) 
	
	
	

	
	
	
	
	
	

	from  _______________
	_______________
	

	                   (time)
	
	           (date)
	

	
	
	
	
	
	

	
	
	
	
	
	

	to      _______________
	_______________
	

	                   (time)
	
	           (date)
	

	
	
	
	
	
	

	
	
	
	
	
	

	for a total of two (2) hours billable.
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	_________________________
	_________________________

	(Signature)
	(Printed Name)

	
	
	
	
	
	

	
	
	
	
	
	

	_________________________
	_________________
	

	(Title)
	(Date)
	

	
	
	
	
	
	


