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INTERPRETER REQUEST FORM
Serving MA & CT

iFPi -In First Person Interpreter LLC 









P.O. Box 885

Court Certified/ Approved Interpreters



E. Windsor, Ct. 06088




 





860-881-3533
e-mail or fax to: frontdesk@infirstpersoninterpreting.com              Fax: 866-250-8143







Note: 
Upon receipt of this completed form it will be considered as SCHEDULED at which time the last minute cancellation policy will apply
Last minute Cancelation Policy:

Should a last minute cancellation or reschedule notice be received in less than 48 hours (business hours) from the scheduled time or no notice be given iFPi reserves the right to seek full compensation per request for damages caused by the last minute cancellation
Date of Request: 				


Requested by: 							


E-mail: 						          


Tel #:    					








Expected Duration:  				


Location Contact Person: 										 


	


	








Firm Name: __________________________    Attorney Name: 					


Case Name: 					File # 							


Billing Address: _______________________________		


		   						


*Type of proceeding											    


            Legal		  Medical					





            Trial                  Telephone Conference						





            Deposition        On Site Interview/ Conference			





           Meeting	   Other ________________





Note: Kindly provide iFPi with a quick review of the subject


matter to be considered, i.e..specific terminology, industry, 


personal injury, workers comp, etc……. use a separate sheet 


if needed________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________




















   	 For iFPi 


   OFFICE USE ONLY





Inv #__________  


Inv Date________





Total Inv _______________





Payment Date ______________





Interpreter ________________





Language_________________





Language Requested:		______


Date Request is for:			


Scheduled Time: 			


Location:________________________________________________________________________________________________														








