TRANSLATION APPLICATION FORM
Date: ________/______/______
Language from: ___________ to ______________
              (Month)           (Day)        (Year)

________________________________________________________________________

(Please print first and last name of requester)
________________________________________________________________________

(Please print full name, first and last of person on document)

________________________________________________________________________

(Please print full name, first and last of additional person(s) on document)

________________________________________________________________________

Address of requester

_____________________
_____________________
________________________

Phone number


Alternate number

Email address
PAYMENT AND SERVICE BEING REQUESTED

(Please enter amount and check applicable section(s))
Translation $____________

Regular service (5-7 business days) _______

24-48 Hour rush service $ _________ (25% of translation cost)*

Next Day Mailing Service _________ ($15)

Additional Copies ___________ ($10/copy)

Total Payment $_____________

Delivery Method (please check appropriate one(s)):  ______Email
______Fax  

______Pick UP ______Regular Mail
_____Expedited Mail Service

* Please note that for rush service, we encourage payment to be made by credit card or for official check or money order to be received via next day mailing service to ensure expedited service.  All payments must be received in advance.

I am paying $ ________   by (please check one) 

___Official bank check  ___ Money order   ___Major credit cards (refer to section below)
Card Type (Visa, MC, Discover, Amex):_______________
Card No.________________________
CVV2 Code (3 digit security code for Visa, MC, Discover on back of card, or 4 digit security code for Amex) _________________________
Expiration Date: ___________________________

Cardholder’s Name:

___________________________________________________________

Cardholder’s Billing Address:

__________________________________________________________

__________________________________________________________

Cardholder’s Signature ________________________________________

CF Professional Translations, LLC

8725 Roswell Road

Suite O - 112

Atlanta, GA 30350

Local Phone: (770) 887-9919
Toll Free: (877) 887-9919
Local Fax: (770) 887-9913
Toll Free Fax: (877) 887-9913
www.cfprofessionaltrans.com
info@cfprofessionaltrans.com
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