
 

 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

 
 
 

 
 
 

 

INTERPRETER’S CLAIM FORM 

Job No    Interpreter 
Ref. No 

 

Interpreter’s Details 

Forename:  Surname:  

Assignment Details 

Assignment Date:  

Assignment Time:  

Venue:  

Language:  

Case Ref: 
 

Contact Person:  

Organisation:  

Contact Details:   

Attendance Starting Time Finishing Time Total Interpreting Time 

      

Travelling 
Costs  

Method of Travel Cost of Travel Total Travel Time 

      
 

Feedback & Authorisation (to be filled by the interviewer/an authorised person) 

How did you 
find the 
service?   

 

Any comments 
on services?  

 
 Excellent        Good          Satisfactory          Poor     

  
 

 

 
Authorised by:  

Signature: Date: 

 

Please return this form to the office within 7 days 
 

4 Cambridge Court 
210 Shepherds Bush Rd 

London W6 7NJ UK 
Tel:   (+44) 02033719860 
Mob: (+44) 07930322863 

E-mail: info@ftslondon.co.uk 
www.ftslondon.co.uk  


