Request Intake Form

Contact Details

FITST INAINIE: oottt ettt sttt e e st e e e sttt e e s st e e e s asbaeeessasaaesesannaeas
Middle NAME (OPHONAL): oottt eee et e st see et sasssssesassssesassssssssasas
LaASt NAINIE: oo aear e s e s et e seseee
Business Name (if apPliCADIe):  ....c.oeveveveveeeeeeeeeeeeeeeee et eaeseae st st se s st s sssssesesesesesasssnsssasananens

.
NS B 7<) | ) SRR

................................................................................................................................................

Mailing AdAress (0F P.O. BOX):  ooucvevcuceieeveeeieeeeee s sesss s sae s sse s sass s snens
(if different from physical AdAIESS) ......cceeeveeriierieeiiieieeieeie et et e steseesteesteete et e s steeseeeaeeseesseessaesseessasssenssensaenn

Request Details

Type of Service Needed: Interpretation 00 Translation O

Category:  General 0 Technical O

Source Language (English/French/Spanish): ........ccccceevuuuueuuiiiiiiiieiiieeeeeeeeeeeeeeeererererensesssesesssnnns
Target Language (English/French/Spanish): .......ccceeeeeeieiiieeiiieiiiiieiiiiieeiieieneeeeeaeaeeeeeeeeeeeessnennns

Due date (dd/MIM/YYYY):  ceeeeiiiieiteiee ettt ettt ettt st sat e ettt et e s te e s e e teenae
(As determined based on established timelines)

Documentation Sent Through: ~ Website [I Email OO

Edit date: 12/1/2021 1 V1.0



Request Intake Form

Payment Details (For Office Use Only) - Momo/Bank Account
Options: Full payment upfront [ 50% Upfront and 50% after [

Payment after work is completed [

(priority companies only)

Payment Billed (GHS/USD): ..ottt s st nsessnss
Payment ReCEIVEA (GHS/USD): .....oouvuieieeieeeeeeeeee et sanae

Outstanding payment (GHS/USD): ...covururirereereereereeseseieisesseessessessesssssssessessesssssssssessssssssssssssssssesssnes

Edit date: 12/1/2021 2 V1.0



