@ Community Relations Commission (CRC) For a multicultural NSW LANGUAGE SERVICES
N ABN: 79 863 510 875

LSD FORM - 027

INTERPRETER REQUEST FORM

THIS FORM SHOULD BE COMPLETED IN FULL (PLEASE PRINT DETAILS)
AND RETURNED TO FAX: (02) 8255 6711

REQUESTING AGEINCY: ...ttt ettt ettt ettt e b e e sb e e sbeesbe e abe e eb et eh et eb et eh et e he e eRe e e ae e esn e eheeebeeebeennnennn e e e
Office/Station/School t0 DE INVOICEM: .......cc.oiiiiieeiiee e
RETFEIENCE NO: ...ttt h e h et h et h et a bt e ab e e it e e it e et e e b e e b e st e e sbeesbeee e e e e e been
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Telephone NO: .....cooceeceecee e =l 1N o
Name of Non-English speaking/Deaf PEISON: ..........c.cuuiiiiiiiiiieiieitesieesiee sttt s e sene e e
Type Of ASSIGNMENT (B0, INTEIVIEW): ..eiiei et ciee et e e e re e s e e et e e e sbe e e st e e s teeesseeesseeesateesneeesnreeennees
Description (eg. WitNess, Stealing, 8SSESSIMENT): .......iiuiiiiiiirieete ettt sb e sbeesbeeseeesreesseeneeas
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Date of ASSIgNMENL: ......cooviiiiiiiiiir e Time of ASSIgNMENL: ......ooiiiiiiii e
Duration of ASSIgNMENt: .........cccocoeeriiieiieniee e LanQUAGE: ....ocvvieiiie i
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Acknowledge the fees charged by the Community Relations Commission for Interpreting Assignments,
and undertake to pay the fees within 30 days from invoice date.
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DESIGNALION: ...c.eeeiieieiieeiie et DAte: ..o

Fax: (02) 82556711 Level 8, 175-183 Castlereagh Street, SYDNEY NSW 2000 “Your communication link’
TTY: (02) 82556758 PO Box A2618, Sydney South NSW 1235 24 hours, seven days aweek

Website: www.crc.nsw.gov.au Email: |languageservices@crc.nsw.gov.au 1300 651 500




