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	arts and culture
______________________________________________________

Department:

Arts and Culture

NATIONAL LANGUAGE SERVICE

Private Bag X195, Pretoria, 0001


Request for Translation/Editing/Checking of Official Documents
Client department:
_______________________________
Date:
_____________________________
	PLEASE NOTE:

If the client fails to meet any of the National Language Service's (NLS) requirements as set out below the deadline will be extended by the number of days it takes the client to meet all the requirements.

1)
Only documents intended for official purposes will be accepted for translation, editing and checking by the NLS.
	
	Document details
Title:
...........................................................................................................

Word count:
................................................................................................

Reference No.:
.............................................................................................

Target date:
................................................................................................

Reason for target date:
..............................................................................

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

	2)
All documents submitted to the (NLS) must be the final text that will be published or distributed by the client.
3)
Authorisation to submit documents to the NLS must be provided by a person with the rank of at least deputy director or equivalent.
	
	Service required (Please indicate languages.)
Translation from .................................... into ..............................................

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

Editing in .....................................................................................................

Checking in ..............................................................................................


	

	4)
Documents must be submitted in electronic format (in MS Word),

5)
Translations to be checked must be accompanied by the original text.
6)
Documents that are amendments (e.g. Bills, regulations, etc.) must be accompanied by copies of the original text and all subsequent amendments in all the relevant languages.
	
	Person submitting document

Name:  .........................................................................................................

Job title:  ......................................................................................................

Contact numbers:  Telephone:  ...................................................................

Cell:  ...........................................  Fax:  ......................................................

Email address:  ...........................................................................................

Signature:  ...............................................................................................
	

	7)
Deadlines are subject to negotiation.
8)
If the client, or any other person who deals with a document on behalf of the client, makes any changes to a document done by the NLS without consulting the NLS, the NLS will accept
	
	Alternative contact person

Name:  .........................................................................................................

Telephone number:  ................................................................................

Email address:  ..........................................................................................
	

	
no responsibility for the document as a whole.
9)
The NLS accepts no responsibility for documents submitted to it that may infringe on the copyright or intellectual property rights of any person or institution.
	
	Person authorising submission of document

Name:  .........................................................................................................

Rank:  ......................................................................................................

Telephone number:  ....................................................................................

Signature:  ...............................................................................................
	


This document is available on www.dac.gov.za.


