
Interpreting, Translating and Teaching Services

3115 Creek Drive SE Suite 1D

Kentwood MI 49512-2833

Office: 356-3515

Fax: 957-9116
ARVALDES@TRITON.NET

Associated Language Consultants

Associate  
TRANSLATION FORM 

   

Date Service Provided:      
 
______-______-______  Approval #:___________________ 
 
 
Contact Person:_____________________________________   Phone #:______________________ 
 
Patient/Client Name: ________________________________   Phone #:______________________ 

 
 
Consultant’s Name:____________________________________  Language:__________________ 
 

 
 
Cost: 
 
Appx. Words____________ x $_________ = $_________________ 
 

# of Pages___________ x $ ___________ = $___________________ 

 

 

 

Summary of Services:  

 
 _____ Medical Evaluation  _____ Instruction Letter  _____ Other _______________________________ 
  

 

 

 

 

 

 

 

REMINDER: Forms are due 

by the 5th of each month. 

 
          OFFICE USE ONLY 

Hour(s) Incurred: Costs Incurred: 

 

 

______________ $_____________ 

Office: 356-3515 

Fax: 245-1553 

alcinterpreters@gmail.com 

Interpreting, Translating and Teaching Services 

880 Grandville Ave SW, Suite B 

Grand Rapids, MI 49503 


