
 

 Interpreter Timesheet 
To be completed by the interpreter and authorised staff member upon completion of an assignment: 

please add initials if you make any changes 
Interpreter Name  Venue  

 
 
 

Language 
requested 

   Date  

Job ref:    Time   

Contact  Patient/Ref  

          To be completed by authorised member of staff 

Start time  End time  

 

I declare that the information provided on this form is correct and complete  
 

Signature  

Print Name  Date  

To be completed by Interpreter: 

I declare that the information provided on this form is correct and complete. By signing this claim, I accept 
responsibility for declaring my earnings and payment of NI contributions to the HMRC, Inland Revenue. 
Signature  

Print Name  Date  

Feedback and Comments                                                                                                                           
If you would like to make any comments, please use the space below. Your views are highly appreciated. 

 

      To be completed by Office  
Customer charged  

 
 Interpreter Payment  

Invoice Date  
 

 Expenses payment  

Invoice Number   Total payment  

Date paid  
 

 Date paid  

   
 
    Turjuman Languages Ltd, Trading name  and part of E4L Services Group of companies, Office 64, 4th Floor, Centenary House,                
                              1 Centenary Way, MANCHESTER, M50 1RF, info@turjumanlanguages.com, Tel/Fax: 01615042393/4 

Mobile: 07908843842/07908818893 


