
 
 

 
Georgia Public Defender Standards Council 
Interpreters Appointment Request and Application for Vendor Number  

 
 
 

 
 
Name:                                                                            Social Security Number:        
 
Address: 
 
City:     State:                      Zip Code: 
 
Telephone Number:                                                      Fax Number: 
 
Language(s): 
 
Number of Years Experience in Court Interpreting 
 
I am willing to interpret in the following Judicial Circuits: 
 
  
 
I agree to keep records reflecting the time that I have spent working with each client in the format required by the 
GPDSC:  $35 an hour for registered and non-registered interpreters and $45 an hour for certified interpreters and 
difficult languages. 
 
 
I am  
        - a certified interpreter in the following language(s):____________________________________________ . 
 
        - on the registered interpreters=s list for the following language(s):_________________________________. 
 
        - neither a certified interpreter nor on the registered interpreter=s list for the following langauage(s), but am    
            able to translate or interpret oral or written communications during court proceedings in the following       
                
language(s):__________________________________________________________________________,  
 
 
If you wish, you may elect to have payment made to your bank electronically. If you wish to do this, please attach 
a voided check to this application. 
 
Yes, I would like electronic payment.                             No, I do not want electronic payment. 
 
I certify that the above statements and information are correct and agree to comply with the rules adopted by the 
Georgia Supreme Court for the use on interpreters for non-English speaking persons and with the ethical 
standards contained in these rules. 
 
__________________________________________                             ____________________________ 
Signature                                                                                               Date 

 

 


