CONTINENTAL
INTERPRETING

Your Name:

Firm Name:

Address:

Case Name:

Language:

Date:

Duration:

Name of Location:

Location Address:

Carrier/Firm:

Address:
Attn:

Date of Loss:

Special Instructions/Comments:

Interpreter Order Form

Thursday, June 18, 2009

Handling Attorney:

Telephone No.:

Assignment Information

Type Of Case:

Time(s):
(indicate if prep time is needed)

Name(s) of Non-English Speaker:
Location Information

Telephone No.:

Billing Information

Telephone No.:

Claim Number:

Insured:

Please fax this completed form to (800) 259-3840

IMPORTANT! If you do not receive a confirmation notice by fax from our office within one (1) hour

after having faxed this order form, please give us at call (800) 201-7121.
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