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   City       City a City and County of San Francisco


               Office of Cultural Competence 

                             Department of Public Health




                   and Client Relations

   Community Programs                                                         
                           1380 Howard Street, 5th Floor

   Community Behavioral Health Services                                                           San Francisco, CA 94103-2614 


                                                                                                                                            415- 255-3433 Fax 415-252-3079                                             
 


Translation/Interpreter Requisition Form

Please print or type.

Date of Request: ___________________

Date needed by___________ (allow 4-6 weeks)

Program Requesting Translation: _________________________________________ 

Address: __________________________________________________________

Contact Person: ___________________e-mail address: _______________________________

Phone number: (415) ___________  

Fax: (415)   ________________________

Description of request:    Translation/Interpreter    (Circle One)
Form No. __________________________             Title/Event: ____________________________
Document attached: Yes 

No 

Specify translation required in languages: (put a check mark on appropriate box(s)


Chinese*   
Spanish* 
Vietnamese*
     Russian*
    Tagalog*  
   Other           _____________


Available funding: Yes

No  

If YES, identify: _____________________
Please submit completed requisition form to:

Translation Request:

Office of Cultural Competence and Client Relations, Behavioral Health Services (BHS)

1380 Howard Street, 5th Floor, San Francisco, CA 94103


Attn: Michael Rojas
415-255-3426


* threshold language































For CC&CR use only:





Date received: ___________________		


Estimated Cost: ___________________


Translation Service used: ________________________


Date received from Translation Service: __________________________


Date of Field Testing/Reviewer:______________________________________


Mail out:________________________
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