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Reference Number: SU n d erla n d
City Council

Telephone: 0191 561 1111
Fax: 0191 566 1751

Language Point - Interpreting Request Form

(Press Tab to move between fields and left click or Spacebar to select options)

Person Booking

Date of Booking | Time of Booking |

Urgent Booking Yes [ ] No [ ]

About Your Organisation

Organisation

Department

Address

Telephone Number | Fax Number

Invoicing Address

Telephone Number Fax Number
Cost Centre Account Code
Purchase Order No. Authorising Name

Interpreting Session

Day Date Time For
Hours Minutes
Venue
Professionals Name
Clients Name | Male/Female
| Language | | Dialect |
Special Male/Female

Requirements

Please note that if an appointment is cancelled with less than 24 hours notice, charges
will still apply. Contact Language Point for further details.

To be completed by Language Point

Interpreter Allocated Male/Female

Notes: Date Received
Dealt With By
Date Completed




