
Interpreter Request Form 

     Today’s Date________________ 

Requestor’s Name  __________________________________  

Requestor’s Phone Number _________________________(VP) _______________________(Voice) 

Requestor’s Email Address__________________________________ 

Date(s) of Event(s) _______________________________ 

Event Description   ____________________________________________________ 

                                  ____________________________________________________ 

Start Time of Event ______________________  Event Time of Event _____________________ 

Name of Church/School ________________________________________________________ 

Street Address:_______________________________________________________________ 

City ____________________________ State_______    Zip ____________________ 

Event On-Site Contact Person:    __________________________________________ 

Email:_______________________________ Phone:________________________ 

Name(s) of Deaf, Hard of Hearing, Deaf and Blind Person(s) 

Deaf Individual(s)______________________________________________________ 

BILLING INFORMATION  

Full Name  ____________________________________________ 

Street/ City/State/Zip ____________________________________________ 

    ____________________________________________ 

Email Address ____________________________      Phone _____________________ 

An invoice will be mailed to the Parish/School or Institution 
Please mail or email this form to:   
 
Rev. Hugh Bradley 

 Ministry With the Deaf 
Diocese of Camden 
631 Market Street Camden, NJ 08102 

 Email hugh.bradley@camdendiocese.org

Office Use

Interpreter accepted this assignment

Confirma3on of Interpreter Date
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