
 
   Interpreter Request Form 

 

 

 
FAX: 301-408-4448 

STATE OF MD REQUEST LINE: 800-3084807 
 

  

Please fill out form completely 

Requesting Agency  

Agency Address  

Requestor’s Name  

Requestor Phone  

Date Request Placed  
 

Assignment Information  

Language Requested  
Dialect (if applicable)   
End User Name  
Date of Assignment  
Assignment Start Time  
Assignment End Time  
Address of Assignment  
Building  
Floor/Room/Dept/Suite  

 
Point of Contact Information 

POC’s name  
POC’s phone  
Alternate POC  
 
 
Request Details (Type of appointment, Language preference, Specific 
interpreter requested, specific gender requirements, etc…Please be SPECIFIC) 

 

 


