
International Languages Service, Inc. 
P.O. Box 54654 

Jacksonville, FL 32245 

Phone 904.565.1205  Fax 904.565.1219 

www.ilsjax.com  
 

 

Interpreter Request 
 

 

I. CLIENT INFORMATION 

 

Name: 

Company: 

Phone: 

Billing Address: 

City: State: Zip: 

 

II. REQUEST INFORMATION 

 

Language: Date Needed: Time: 

Purpose: 

Contact Person: Phone:  

Location Address: 

City: State: Zip: 

Estimated Duration of Service: 

Your Client’s / Patient’s Name: 

Comments: 

 

 
 

Please email the application and document to ils@ilsjax.com or you may fax them to 904-565-1219.  Make sure copies are legible.   
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