
Maryland On-site Interpreter Assignment Sheet
American Sign Language, Inc (ASLI)

444 East 20th Street New York, NY 10009
P: 855 MD4-ASLI  F: 855-634-6747

Deaf/Hoh Client Name: Brian D. Request: 173764

Communication Preference:
ASL  PSE  SEE  Tactile Oral  Cued Speech  CDI

Requesting Agency: WMHC PO No:
Contact Name: Cynthia Shaffer   Contact Phone: (301) 745-4373
Service Date: Tuesday, May 12th, 2020 Start: 6:00 am End: 2:00 pm
Location: 
1500 Pennsylvania Ave
1500 Pennsylvania Ave
Hagerstown, MD 21742
Interpreter Name: Belinda Vance
Phone: (681) 242-7778
Base Location: 
Roundtrip Mileage: 

      Arrival time:        Departure time: 

Was service complete:  Yes    No   If not, why? 

Interpreter Requesting Agency 
Signature: Signature: 

Name: Belinda Vance Name: 

Date: Date: 


