
 
 
 
 
 
 

PAYMENT PROCESSING FORM 
 

Credit Card information is required prior to providing interpreting services. 
 

Date: _____________ 
 

Company Name: ____________________________________________________________________________ 
 
Phone: ________________________________________ Fax: _________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
City: ___________________________________________ State: ____________ Zip: ______________________ 
 
Your Name: __________________________________________E:Mail:_________________________________ 
 
Your Phone Number _______________________________________________ Ext ______________________ 
 
ACCOUNT PAYABLE INFORMATION REQUIRED: 
 
Accounts Payable Name: ___________________________________________________________ 
Accounts Payable Phone:___________________________________________________________ 
Accounts Payable Email: ____________________________________________________________ 

 
CREDIT CARD INFORMATION: 
 
Name on Card: _____________________________________________________________________________ 
 
Credit Card:  (Circle One)  Visa / MasterCard /American Express  EXP DATE: ___________________ 
 
Credit Card Number: ________________________________________________________________ 
 
 
 
 
 
 
 

 
NIR  
 

 

 
   

PH: 561-362-0594  888-NIR-9788  FX: 561-362-9785 
www.NationwideInterpreterResource.com 

NationwideInterpreterResource@gmail.com 
  
 

X: 
 

 

Your signature below authorizes processing this credit card for 
payment, after services are provided and all future interpreting 
services rendered. 
 
 

NIR OFFICE USE:                 INVOICE# & AMOUNT 
  
  
  
  
E-Mail Confirmation Y/N?:                                NIR Initials: 
 
 

 

 

 

1.09.19 
 

Nationwide Interpreter Resource, Inc.
P.O.  Box 272142 Boca Raton, FL  33427
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