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    University Translators Services, LLC
INTERPRETER REQUEST FORM
EMAIL TO: REQUEST@UNIVTRANS.COM

FAX TO: 734-665-1345
Requested By:

Name (your name): Barbara Fortune


Company / Organization Name: Washtenaw County Community Mental Health – Youth and Family
(Phone number:  734-222-6869


Fax number: 734/222-3225
Email Address: fortune@ewashtenaw.org


Date & Time of Service: (Please circle day and write date)
M   T   W   Th   F   S   Sn
Date:  December 29th, 2022 VIA ZOOM
(Start Time:  2:55   pm  (End  4:00 pm
Language: Tigrinya
Non-English Speaking Person(s) Name(s): Filmawit Andemaryam is the mom, TK # 1204601 is the client 
Subject Matter / Case Number:  First appointment post intake with newly assigned social worker.  Discussing next steps, service/treatment planning 
Please attach any other information related to your project; the more informed your interpreter is, the better! Thank you!

Location of Services (Where should the interpeter go? Who should they meet?):

Company / Organization Name: Community Mental Health Youth and Family
ZOOM.  A Zoom link will be sent prior to the appointment
City / State / Zip: Ann Arbor, MI


On-site Contact Person: Andrew Stroup
(On-site Contact Phone Number: 734-222-6869
Billing Information (Where should we send the invoice?):
Company / Organization Name:
WCCMH/WCHO
Address:
555 Towner
City, State & Zip
Ypsilanti, MI  48197
Attention:
Sally Amos-O’Neil
(Phone number:
734-544-3000
Fax number: 

Email Address:
amoss@washtenaw.org
After we receive and fill your request, a confirmation will be forwarded to you via fax or email. 


If you do not receive a confirmation prior to the assignment, Please call UTS at 734-665-7295!
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