COMPLETION FORM

When your interpreting assignment is complete, please ensure that this form is signed by an authorised member
of staff before leaving the venue.

Job No: Date of Appointment:
Interpreter's Name:

Venue:

Venue Tel.No/s:

Contact Name:

Client's Name/ Nationality:

Language Requested:

Details of Appointment:

Appointment Booked To Start At: Ending At:

If Appointment Started Late State Why:

To Be Completed By an Authorised Member of Staff

Was The Interpreter on Time For The appointment? YES/NO
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Printed NameE Of SIgNATOIY ... ... .. e e et e et et e et et et et —en et e e e

POSITION OF SIGNATOIY ... ..ttt ettt e et e et et e et e e ettt et e et e e et e ea et et et aan et aaeaenanas

Please ensure that this Completion Form is returned to Clear Communications as soon as possible — your payment
can only be met when the form has been returned and processed — NO COMPLETED FORM MEANS NO
PAYMENT.
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