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172 ROLLINS AVENUE, ROCKVILLE, MD 20852 

Interpreter/CART Services Request Form 

1. Date Request is Submitted to ALC: 

2. Type of Service Requested: 

3. Number of Interpreters: 

4. Contract number***: 

5. Name of Agency: 

6. Individual Requiring Service: 

7. Requester Information: 

Name: Agency/Division: 
E-Mail: Phone Number: 

8. Date Service is Required: Time Service is Required (start-to-end): 

9. Brief Description of Assignment: 

Staff Meeting All Hands Training Ceremony 10. 
Other (please give explanation) 

Will informational material be provided in advance for ALC to share with the assigned interpreter(s)? 

If so, please email request@alcinc.com , so they are distributed accordingly. 

11. Location of Assignment (including suite or room number): 

12. Point of Contact: 

Name: 
Email: Phone Number: 

13. Onsite Escort (if different from above POC): 

Name: 
Email: Phone Number: 

14. Special Needs (if applicable): 

Secret Clearance Top Secret Clearance 

Other: requesting at least advanced certification or equivalent 

If there are any further questions, comments, or concerns, please contact request@alcinc.com. Any and all 
input or feedback is requested and encouraged. 
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