
UNITED STATES DISTRICT COURT Interpreter Invoice
Northern District of California for Document Translation 
Criminal Justice Act Unit 

All invoices must be submitted by the attorney through eVoucher.  
 Complete one invoice for each date of service.
 Invoices should be submitted to the attorney with Service Provider's Certification of

Service.

Interpreter Name: 

Street Address: 

City: State:  Zip Code:

Attorney Name: 

Date of Service: 

Case Number: 

Defendant : 

Number of words _________ x rate per word: _________ = __________ 

Total Compensation Claimed:  _______________ 

Important: If you worked for any other court agency of this date (FPD, Probation, or USDC), 
you must provide the agency name, case number, and time of service below. 

Agency Case Number Start time End time 
CJA 
FPD 
Probation 
USDC 


	Number of Words: 
	Case NumberCJA: 
	FromCJA: 
	ToCJA: 
	Case NumberFPD: 
	FromFPD: 
	ToFPD: 
	Case NumberProbation: 
	FromProbation: 
	ToProbation: 
	Case NumberUSDC: 
	FromUSDC: 
	ToUSDC: 
	ServiceDate: 
	Interpreter Name: 
	Interpreter Address: 
	City: 
	State: 
	Zip: 
	Case Number: 
	Defendant Name: 
	Attorney Name: 
	Rate: 
	Total: 0
	Clear Form: 


