Szczecin, on .............................................
TRANSLATION ORDER

From: ..........................................................................................................................................................................

..........................................................................................................................................................................

(Client’s name and address)

To:  Certified Translation Office, Jacek Gosk M.A., 57 Kaszubska Street, Szczecin……………
Subject of the Order: ……..………………………………………………...............................................

Language :…………………………………………..Completion deadline:…………………………

Price: * …………………………………..Negotiated price**:……………………………... 
Date of acceptance of document for translation:………………………………………… 

Client’s contact number:………………………………………………………………………….…...

Invoice data:…………………………………………………………………………………

……………………………………………………………………………………………….

.................................................................

                                                              Client’s seal and signature

_____________________________________________________________________________________

*The basis for calculation of due  payment shall be the calculation page, i.e. 1125 characters with spaces in case of certified translations and 1800 characters in case of ordinary translations.

**Price negotiated with the Office

Please submit Translation Order by fax to (+48) (091) 433 62 50, or a scan by E-mail 

