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INTERPRETER'S
OVER-THE-PHONE FORM

Warning Clause: Fraudulent interference with this document will result in prosecution.

1 FULL NAME OF INTERPRETER SIGNATURE:

2 LANGUAGE REQUIRED

All fields are mandatory. Please complete in CAPITAL LETTERS:

CLIENT/COMPANY NAME
PHONE NUMBER
PHONE CALL DATE AND DAY

PHONE CALL DURATION START TIME: FINISH TIME:

PLEASE PRINT AND SIGN NAME & TITLE

BILLING ADDRESS:
(IF DIFFERENT FROM APP. LOCATION)

HOSPITAL APPOINTMENTS
REQUIRED

CHART/MRN: DIRECTORATE:

GARDA STATIONS, COURTS,
SOLICITORS & OTHER CLIENTS REF: DEFENDANT/S:
REQUIRED

PURCHASE ORDER NUMBER,
CNM'S NAME

PLEASE SEND ORIGINAL COPY TO:

WORD PERFECT TRANSLATIONS COMPANY REG NO: 360609;
ADDRESS: Ormond Quay, Dublin 7 VAT NO: IE6380609U
PHONE: 01 - 872 0008

FAX: 01 -874 8032

WEBSITE: www.wordperfect.ie

INTERPRETERS PORTAL: www.interpreters.wordperfect.ie

EMAIL: payroll@wordperfect.ie © WORD PERFECT TRANSLATIONS LTD



http://www.wordperfect.ie
http://www.interpreters.wordperfect.ie
mailto:payroll@wordperfect.ie
http://www.wordperfect.ie
http://www.interpreters.wordperfect.ie
mailto:payroll@wordperfect.ie

