Southern Maryland Interpreting Service
PO Box 871                                                                                                    Office:  410-414-9124
Prince Frederick, MD  20678                                                                          FAX:  410-414-9123
See us @ somdinterpreting.com                                                                             e-mail: smis4you@yahoo.com
REQUEST FOR SERVICE

                          SERVICES REQUESTED                                                          BILLING INFORMATION
 (
 Date: 
 _________________
    Fax #:
 
___________________
Te
l
ephone
 :
  
________________________
 
 
 
Ext. 
 _________
Please complete Fully
Business
 Name:
   __________________________________
_________________________________________________
Street:
 
  ___________________________________________
 
PO Box
:
  
__________________________________________
   
   
City
:        __________________________________________
S
tate
, 
 Zip
:  ________________________________________
 
Contact Name:  ____________________________________
Telephone:  _______________________________________
) (
Date of Service:
   
__________________________________
Day of Week :
  ____________________________________
Time of Appointment:
   
______________________________
                                  
Client Name
:
   
__________________________________________
Appointment with
:  __________________________________
Department:   ______________________________________
                           
 
                         
  
 
Description of Assignment  
                             
Address of Assignment
Address:
   
_________________________________________
 Suite #: 
   _________________________________________
City, State, Zip:   ____________________________________
He
lpful Landmarks:   ________________________________
  
_________________________________________________
)




Click here to enter text.








 (
_____________________________________
_____________
________
__
)






 (
This Service may qualify for the IRS Disability Tax Credit Sect. 44 under The Americans with Disabilities Act.
)

                                                                                                                                             
  Authorization
                                                                                                                                                                      
                                                                                                                                                                               Authorization
            
                                                                                                      Name:   _______________________________________
                                                                                                  
                                                                                                      Title:      _______________________________________
Name:NAME:                                                                                                     
       
* As the requestor for interpreting services from SMIS, I have the financial authorization to make a request for interpreting services.  I understand and accept responsibility on behalf of my service provider.  I understand and accept the rates and conditions outlined below.  Should prompt payment fail to arrive, service will be suspended until payment arrives in the SMIS office.  Finance charges of 1 1/2 % per month will be assessed on all accounts over 30 days. (APR – 18%)  Failure to provide payment will result in legal action to collect all monies due, including court costs and administrative fees involved in securing this debt.
SUMMARY OF CHARGES
 (
Minimum rate charge for all assignments is 2 hours + mileage – All rates are calculated to the nearest half hour
General Interpreting  =  $170.00 for the first 2 hours – ea additional hour charged at  $85.00 per hour
Evening / Weekend 
 
 =  $190.00 for the first 2 hours – ea additional hour charged at 
 $95.00 per hour
Emergency/ Holiday =  $225.00 for the first 2 hours – ea additional hour charged at 
 
$112.50 per hour
**  Mileage for each assignment will be charged on a roundtrip basis at the current Federal Government                          reimbursement rate per mile.  -
  
( Based on point of origin )
Although most appointments fall within the two-hour category, for the occupational safety of our interpreters, if the assignment is in excess of two hours you must request and be billed for a secondary relief interpreter.  Our office can help you determine when this applies. 
( Time and a half will be assessed for any assignment completed without benefit of professional relief in excess of two hours )
)













Any assignment not cancelled without 24 hours notice will be billed as though assignment was completed.
Rates for services subject to change.  Solicitation of SMIS interpreters is forbidden.
