INTERPRETER REQUEST FORM-
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In First Person Interpreting
Otilia Arroyo-Sterling/ State Certified 





P.O. Box 885



 
E. Windsor, Ct. 06088






 860-881-3533
 e-mail or fax this form to: frontdesk@infirstpersoninterpreting.com    or       Fax: 866-250-8143
[image: image2.emf] 

Additional Comments: 

_______________________________________________________________________________

_______________________________________________________________________________

Note: Be advised that once the request has reached our office should there be any changes, a 48 hr. notice of change or cancellation is required to avoid a last minute cancellation fee. If no notice is giv you will be billed.







Serving Western / Central  MA. & Northern CT.
Note: 
Once your request has reached our office it will be properly processed and considered as scheduled. Should there be any scheduling changes we should be notified within 48 hours prior to the scheduled date, if no notice of change is received, a last minute cancellation fee will be assessed.

Date of Request: ________________





Request made by: ___	 ____			Date Request is for: ___		_____________





E-mail:	_		 ______________       Tel #:    						





Language Requested: ____			_______





Scheduled Time: ______		 Expected Duration:  						





Location: _ _	 			 Location Contact Person:  					


	


 _____________________________				








Case Name: __	 ____________________   File # 						





Firm Name: ____________________________Attorney Name: _____________________	





Billing Address:_______________________________		


								





Type of proceeding		Legal				Meeting		� Trial


							    					


				Medical			Conference on Site	





Conference- Telephone	Civil					





Deposition			Other





























