KAMLOOPS

IMMIGRANT SERVICES
TOGETHER WE'RE BETTER

Interpretation/Translation Request Form

Date:

Language: Source: Target:

Request made by:

Contact Person:

First Name Last Name

Company Name:

Billing Address:

Tel No: E-mail:

Interpretation Date: Time: Duration: hr

Location: OVirtuaI (Zoom) OVoice conference

Translation completion deadline:

Interpreter/Translator Name: Tel No:

Additional information or comments:

Special instructions:

Needs to be notarized: OYes O No

Signature Date

|
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