ODHH-DES Master Sign Language Interpreter Request Form
Page 1 of 2
Questions about this contract: SignLanguageInterpreters@dshs.wa.gov or call 360-439-4559
Copy of Contract available here: ODHH-DES Master Contract

1. To Be Completed by the Purchaser:
[bookmark: Text129]Name of Purchaser:      
[bookmark: Text128]Phone Number:      
[bookmark: Text66]Today’s Date:      
[bookmark: Text67]Billing Organization Name:      
[bookmark: Text68]Contact:       		
[bookmark: Text69]Mailing Address:      
[bookmark: Text70]Email:      
[bookmark: Text105]Phone Number:      

2. Appointment Information:
[bookmark: Text106]Is this a Virtual Meeting?      
[bookmark: Text107]If so, Virtual Platform:      
[bookmark: Text108]Appointment Date:      
[bookmark: Text109]Start Time:      
[bookmark: Text110]End time:      
[bookmark: Text111]Appointment Setting:      
[bookmark: Text113]On Site Contact:      
[bookmark: Text114]Phone:      
[bookmark: Text115]Optional Email:      
[bookmark: Text116]Optional Text:      
[bookmark: Text117]Physical Address:      
[bookmark: Text118]Building Name:      
[bookmark: Text119]Floor and Room number:      
[bookmark: Text120]Appointment Note:      

3. Consumer information:
[bookmark: Text121]Name of consumer:      
[bookmark: Text122]Gender:      
[bookmark: Text123]Hearing Status:      
[bookmark: Text124]Date of Birth:      
[bookmark: Text125]Preferred Interpreter requested:      
[bookmark: Text126]Gender Specific Request:      
[bookmark: Text127]Comment:      

4. Preferred Interpreter or Agency Information:
[bookmark: Check23][bookmark: Check24]Are you requesting a specific Interpreter on the consumer’s behalf? Yes |_| No |_|
[bookmark: Text95]Name of Interpreter:      
[bookmark: Text96]If no, gender specific:      
[bookmark: Dropdown1]Requested Contractor: 


5. To be completed by the Contractor:		
[bookmark: Text77]Contractor Tracking Number:      
[bookmark: Text134]Service Request Number:      
[bookmark: Text78][bookmark: Text79][bookmark: Text135][bookmark: Text136][bookmark: Text137][bookmark: Text138]Assigned Interpreter(s) Names:      ,     ,     ,     ,     ,     
[bookmark: Text80]Was additional commute time added to the appointment?      
[bookmark: Text81]Justification:      

6. This section is to be completed by the Interpreter: 
[bookmark: Text82][bookmark: Text83]Address of origin or closest intersection street:       and      
[bookmark: Text84][bookmark: Text85]City:       and Zip Code:      
[bookmark: Text86]Actual Start time:       
[bookmark: Text87]Actual End time:       
[bookmark: Text88]Total Units to bill:      
[bookmark: Text89]Mileage to Appointment:      
[bookmark: Text90]Is this one way or round trip:      
[bookmark: Text91]Other Fees? List:       
[bookmark: Text92]Total Amount Due:      

7. Service Verification to be completed and signed after the appointment:
[bookmark: _GoBack][bookmark: Check25][bookmark: Check26]Was this service completed?  |_|Yes or |_| No
If No, check the correct reason why this service was not completed:
[bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Check30][bookmark: Text97]No Show By: |_| Consumer |_| Service Provider |_| Interpreter |_|Other:          
[bookmark: Check31][bookmark: Check32][bookmark: Check33][bookmark: Text98]CANCELLATION BY:|_| Consumer |_|Service Provider |_|Other:         
CANCELLATION INFORMATION (REQUIRED) 
[bookmark: Text99][bookmark: Text100][bookmark: Check34][bookmark: Check35][bookmark: Text101]Date:          Time:           |_|am |_| pm Name of person cancelling:         
*Only cancellation less than 48 hours are billable*

[bookmark: Text132]Interpreter’s Signature and Date:      

DO NOT SIGN unless sections above are completed. Be sure to check for accuracy and the Interpreter’s Signature above. Interpreter signatures are not required if cancelled. Use the comment section below as needed.

[bookmark: Text133]Signature of person from meeting and date:      

[bookmark: Text131][bookmark: Text130]Printed Name:           Tile/Position:       

[bookmark: Text104]Notes:          

