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	Disbursement Authorization
Translations


	Account Date:
	

	Lawyer Name:
	

	Solicitor Number:
	
	Lawyer Phone:
	

	Lawyer Email:
	
	Lawyer Fax:
	

	Client Name:
	

	Certificate Number:
	

	Issuing Area Office:
	


	Does your client have a genuine passport, readable in English or French?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No


Forward a copy of the translator’s estimate, ensuring that it provides a detailed breakdown including the name/description of each document and the number of words in each document.

OR

List all documents to be translated, provide reasons why each document is necessary for your client’s refugee claim and the estimate the number of words per document (use multiple sheets if necessary)

Document 1
	Type:
	 FORMCHECKBOX 
 Supporting Document


	 FORMCHECKBOX 
 Identity  Document



	Title:
	

	Number of Words:
	

	Reasons:
	



Document 2
	Type:
	 FORMCHECKBOX 
 Supporting Document


	 FORMCHECKBOX 
 Identity  Document



	Title:
	

	Number of Words:
	

	Reasons:
	



Document 3
	Type:
	 FORMCHECKBOX 
 Supporting Document


	 FORMCHECKBOX 
 Identity  Document



	Title:
	

	Number of Words:
	

	Reasons:
	



For more information on translation of documents, see pages 6-23 of the Tariff & Billing Handbook.
Please fax the completed form to 416-979-8562. 
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