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CITY OF PORTLAND, MAINE

INTERPRETER SERVICES FORM

Date: _____________________


Department: ____________________________
Customers Name: _____________________________________________________________
Did customer ________ accept or ________ refuse the offer of interpreter services provided by the City of Portland?
If accepted, indicate the service used and the appropriate information:
· _____
Maine State Interpreters, Interpreters Name: ________________________________
· _____
Certified Languages International, Name/ID # _______________________________

· _____
AT&T Language Line, Name/ID # ________________________________________

· _____
Catholic Charities Maine Refugee and Immigrant Services, Name:_______________

· _____
Other, Name: ________________________________________________________

If an appointment is warranted, appointment date: ______________
Time: ____________


Customer’s Signature: _______________________________________
 Date: ___________

Department Representative Signature: __________________________
Date: ____________ 
All programs, benefits or services provided by the City of Portland shall be made available to all eligible persons regardless of ability to speak and/or understand English.  It is the policy of the City of Portland to provide interpreters at no cost to persons applying for or participating in its programs or services.



If the customer refused, did the customer use an interpreter: ______ Yes	______ No





Interpreter’s Name: __________________________________________________________


Relation to Customer: __________________________18 or older, (circle one): Yes	No





If the customer refused an interpreter was it due to their ability to speak and understand English clearly?		_______ Yes			_______ No





If yes, the customer understands by signing below, an interpreter is not essential to access services and one will not be provided during each appointment/ interview.





	








