The Translation & Interpreting Center

at The Denver Center for Crime Victims

P.O. Box 18975 Denver, CO 80218   Voice: 303.996.0976   Fax: 303.996.0974
 
 

Please complete and email this form to:  info@ticenterdenver.com
TRANSLATION  REQUEST FORM

Date Submitted/Received: ________________________________________________
Requestor: ___________________________________________________________

Client: 











___
Victim of Crime?
YES
NO

If YES, check:

CLS referred? 
YES
NO

COUNTY OF RESIDENCE ? ________________________________________________

COUNTY WHERE CRIME OCCURRED?_____________________________________ 
Type of Document: 












Language Pair: 












Date and Time Needed: 











Phone Number: 




 Fax: 






______________________________________________________________________________

For TI Center Use Only

Price Quoted to Client: _________________ Approved by: 




Translator Assigned: 











Date Contacted:

Procedure:
Accounting Info:

	A/R
	Item #:
	GL Code:
	Job ID:
	Phase ID:

	Billable hours:
	 

	Travel time:
	 

	A/P
	Item #:
	GL Code:
	Job ID:
	Phase ID:

	Payable hours:
	 

	Travel time:
	Approval Initials:
	Date of Approval:


	Date Input to Peachtree

	

	Input By:
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