
Request for Interpreting

- Booking form for the Herefordshire Language Network -

	Contact name: 
	

	
	

	Organisation:
	

	
	

	Contact Tel No: 
	

	
	

	Email address:
	

	
	

	Language required:
	


	Does the Interpreter need to be Diploma qualified?   
	Yes    
	
	No    
	
	Unsure
	


Subject/context of the meeting: 

	


Specialist or technical vocabulary:

	


	Name of the client/service user/patient:
	

	
	

	Mobile number of client (if relevant)
	

	

	Date:
	
	Time:
	

	

	Venue:
	
	If home visit, where and what time will you meet:
	

	

	Contact on the day, job title & mobile no: 
	

	

	Approximate duration of the meeting:
	


	Who will be in the meeting (incl. job titles):

	


	Will the meeting be recorded on audio tape or video?    
	Yes    
	
	No    
	


Any particular requirements for the interpreter, such as gender or dialect:

	


	Cost Code (if Herefordshire Council): 
	


Name and address for invoicing (if not council):

	


For office use


Job assigned to:      







1

2

Translation recharges updated:

 FORMCHECKBOX 


 FORMCHECKBOX 

Network document updated: 

 FORMCHECKBOX 


 FORMCHECKBOX 

Email to Service Provider:

 FORMCHECKBOX 


 FORMCHECKBOX 

Email to Interpreter: 


 FORMCHECKBOX 


 FORMCHECKBOX 


Please send this form to hyellin@herefordshire.gov.uk.
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Job offered to:�
�
�
�
�
�
�
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