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1120 Belfield Avenue, Drexel Hill, PA 19026
Phone: 610-715-2000 Fax: 610-715-2300
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Interpreter Request

Complete Form and SEND BACK or fax to: 610-715-2300 

Language Needed:

(    Spanish         ( (Specify)_____________________ 

Day:
____________
Date:
_____________________
Time:
____________


Type of proceedings:     
_____________________________________________

Location & Phone Number: 

____________________________________________________________________  
Name of Client, Defendant or Witness: ___________________________________

Judge:
___________________

Attorney or Contact Person:
___________________

Special Instructions: 

****************************************************************************************************

· Job Assignment Confirmed  

Interpreter Assigned:          ________________________________________

( $ 65. /hr. (Spanish) /    2-hour minimum /   Plus Travel Fee 

( $ 80. /hr. (Non- Spanish) /    2-hour minimum / Plus Travel Fee 

Billing Information: _______________________________________________

(Not Contingent on Third Party Billing)

Cancellation Fee 2 Hours.  No charge if cancellation is made with more than 48 hours notice!

Terms of Service Accepted: (sign) x _______________________________________________________________
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