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    Badge and ID Request for Interpreter 
 

 

SECTION 1 – COMPLETED BY TRAINEE 

 
Last Name: _______________________   First Name: ______________________   MI: ______  
 
 
Social Security #: _________________   Date of Birth: ___________ Training Type:  SIDA / AS    
 
 
Employer: __________________________________    
 
 
SECTION 2 – COMPLETED BY INTERPRETER 

 
 
Last Name: _______________________   First Name: ______________________   MI: ______  
 
 
Badge #: _________________  Employer:  ________________________________________ 
   
  
SECTION 3 – AUTHORIZED SIGNATORY CERTIFICATION 

 
 
Authorized Signatory Name: (Print):  __________________________________________    
 
 
Authorized Signatory Signature:  __________________________________________    
 
 
Phone Number: ________________  Date (valid for 30 days):  _______________________ 
   
  
BADGE AND ID OFFICE USE ONLY 

 
Interpreter ID Verified By:  __________________________   Date:  _______________________ 
 
 
Training Type:  SIDA / AS   Training Date:  _______________________ 
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