
 
 

INTERPRETATION REQUEST FORM 
 

Premier's Interpretation Request Form 

Name of person / Company requesting services:  

Phone #:  

Dept Name:  

Date of request:  

FAX #:  

Billing info. (complete name, address etc.):  

-------------------------------------------------------------------------------------------  

Language needed:         

Client/Consumer ID# (Name):  

Date of appointment:  

Time of appointment:  

Duration of appointment:  

Location/complete address:  

Contact person at that location (name of person the interpreter should report to):  

 

Helpful Information:  
________________________________________  
 

FAX To - Premier Translation Services: 585-388-6211 
 

 
Note: this outline is provided only for customers with no 
electronic means of communication. 
 


