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    University Translators Services, LLC
INTERPRETER REQUEST FORM
EMAIL REQUEST TO: REQUEST@UNIVTRANS.COM
FAX REQUEST TO: 734-665-1345
Requested By:

	Name (your name):
	Caroline Irving

	Company / Organization Name:
	WCCMH

	(Phone number / Fax number::
	734-707-6204 phone fax 734-222-3225

	Email Address:
	Caroline Irving <irvingc@ewashtenaw.org>


Date & Time of Service:

	Date 5/9/2024
	Day:    M   T   W   TH   F   S   Sn 
(Circle or bold the day your need)

	(Start Time: 9:00 AM

	(End Time: 11:00 AM


Project Information: 

	Language: 
	Spanish; Castilian

	Limited English Proficient (LEP) Person's Name and Consumer #:
	GI 1213194

	Subject Matter:

Case/Project Number: 
	Autism Testing (ADOS Assessment) In person. 


Please add or attached pages that include any other information related to your project; the more informed your interpreter is, the better! 
Location of Services (Where should the interpreter go? Who is the contact person for the interpreter?):

	Company / Organization Name
	Washtenaw County Community Mental Health: Youth and Family. 

	Address
	2140 E. Ellsworth – Youth and Family CMH

	City / State / Zip
	Ann Arbor MI 48108

	On-site Contact Person
	Caroline Irving

	(On-site Contact Phone Number
	(734) 707-6204


Billing Information (Where should we send the invoice?):
	Company / Organization Name:
	WCCMH

	Address:
	555 Towner St.

	City, State & Zip
	Ypsilanti, MI  48197

	Attention:
	Angela Zander

	(Phone number:/ Fax number:
	734-544-3000

	Email Address:
	zandera@ewashtenaw.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!








