Language Line Services

ATTACHMENT B 

Customer Contact & Profile Information – Page 1

Print, fill out and fax the attached form to Joe Matthews at 800.821.9040 or include the same information in an e-mail and send it to jmatthews@languageline.com: 


Parent Company DHR







Division/Office and Section/County name for  this Account 
(if different than parent company)













Operations Contact Person


Name      





Title      






Telephone      




Fax      















E-Mail      

Address      

City      

State/Province      

Zip/Postal Code      

Billing Contact Person




 FORMCHECKBOX 
 same as operations contact

Name      





Title      






Telephone      




Fax      















E-Mail      

Address      

City      

State/Province      

Zip/Postal Code      

Training Contact Person (if appropriate)                 FORMCHECKBOX 
 same as billing contact           FORMCHECKBOX 
 same as operations contact

Name      





Title      






Telephone      




Fax      















E-Mail      

Address      

City      

State/Province      

Zip/Postal Code      

24-Hour Dial Back Number      
Switchboard, dispatch, etc. to be used in case of accidental interruption of call.
















If applicable please include a copy of your P.O.


Failure to return this form and the signed Interpreter Services Agreement (if applicable) will delay activation of your account.


SP □     A □     O □     WS □     P □ 

Language Line Services

SUBSCRIBED INTERPRETATION ATTACHMENT B 

Customer Contact & Profile Information – Page 2

The following information is requested to create a customer profile of your organization. Please take a few moments to fill out this form and return it to us. The profile information is very important and will be used to better serve your interpretation needs. All the information that you provide will be kept strictly confidential.

Under your industry please check all the activities that best describe your day-to-day operations that will require language interpretation.

	Financial
	Insurance
	Public Utilities 

	 FORMCHECKBOX 
  Bank

       FORMCHECKBOX 
 Branch & Telephone Banking

       FORMCHECKBOX 
 Online/Interactive Banking

 FORMCHECKBOX 
 Collections

 FORMCHECKBOX 
 Consumer Credit

       FORMCHECKBOX 
 Auto Finance

       FORMCHECKBOX 
 Credit Card

       FORMCHECKBOX 
 Mortgage/Home Equity

       FORMCHECKBOX 
 Personal Loans/Credit

 FORMCHECKBOX 
 Fraud/Loss/Stolen

 FORMCHECKBOX 
 Personal Investment (retirement,

     annuities)

 FORMCHECKBOX 
 Telesales

 FORMCHECKBOX 
 Technical Support

 FORMCHECKBOX 
 Trust/Asset (benefit/retirement plan)

 FORMCHECKBOX 
 Other:      
Government

 FORMCHECKBOX 
 Corrections

 FORMCHECKBOX 
 Court

 FORMCHECKBOX 
 Disaster Relief

 FORMCHECKBOX 
 Employment

 FORMCHECKBOX 
 Health and Human Services

     (Medical)

 FORMCHECKBOX 
 Immigration

 FORMCHECKBOX 
 Insurance

 FORMCHECKBOX 
 Labor

 FORMCHECKBOX 
 Military (Coast Guard, etc.)

 FORMCHECKBOX 
 Postal Services

 FORMCHECKBOX 
 Poison Control

 FORMCHECKBOX 
 Public Safety

       FORMCHECKBOX 
 311 Non-Emergency

       FORMCHECKBOX 
 911 Emergency

       FORMCHECKBOX 
 Police/EMS

 FORMCHECKBOX 
 Tax Services

 FORMCHECKBOX 
 Transit (public transportation,

     vehicle services, etc.)

 FORMCHECKBOX 
 Utilities (water, gas, electricity)

XX FORMCHECKBOX 
 Other: Dept. of Human Resources

	 FORMCHECKBOX 
 Claims Handling

       FORMCHECKBOX 
 Commercial Property/Auto

       FORMCHECKBOX 
 Group Health

       FORMCHECKBOX 
 Group Life

       FORMCHECKBOX 
 Homeowner

       FORMCHECKBOX 
 Personal Auto

       FORMCHECKBOX 
 Personal Health

       FORMCHECKBOX 
 Personal Life

       FORMCHECKBOX 
 Worker’s Compensation

 FORMCHECKBOX 
 Customer Service

 FORMCHECKBOX 
 Sales

 FORMCHECKBOX 
 Underwriting

 FORMCHECKBOX 
 Other:      
Manufacturing

 FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Market Research

 FORMCHECKBOX 
 Product Registration

 FORMCHECKBOX 
 Purchase/Resale of Equipment

 FORMCHECKBOX 
 Sales Call

 FORMCHECKBOX 
 Technical/Product Support

 FORMCHECKBOX 
 Technician

 FORMCHECKBOX 
 Telemarketing/Catalog

 FORMCHECKBOX 
 Warranties/Service Calls

 FORMCHECKBOX 
 Other:      
Medical/Health Care

 FORMCHECKBOX 
 Appointments

 FORMCHECKBOX 
 Call Center

 FORMCHECKBOX 
 Emergency Room

 FORMCHECKBOX 
 General Patient Care

 FORMCHECKBOX 
 HMO

 FORMCHECKBOX 
 Information Surveys

 FORMCHECKBOX 
 Professional Consultation

 FORMCHECKBOX 
 Medical Claims/Billing

 FORMCHECKBOX 
 Social Services

 FORMCHECKBOX 
 Telemarketing

 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 Billing/Collections

 FORMCHECKBOX 
 Customer Service

 FORMCHECKBOX 
 Telemarketing

 FORMCHECKBOX 
 Other:      
Telecommunications

 FORMCHECKBOX 
 Billing (credit/collections, etc.)

 FORMCHECKBOX 
 Card Service (phone, calling card, 

      credit card)

 FORMCHECKBOX 
 Customer Service

      (post-sales activities)

 FORMCHECKBOX 
 Fraud (fraudulent or annoyance

      investigation)

 FORMCHECKBOX 
 Operator Service

 FORMCHECKBOX 
 Repair

 FORMCHECKBOX 
 Sales (sales support, activation)

 FORMCHECKBOX 
 Technical Support

 FORMCHECKBOX 
 Telemarketing

 FORMCHECKBOX 
 Other:      
Transportation/Travel/Hospitality

 FORMCHECKBOX 
Customer Service

 FORMCHECKBOX 
 Operations

 FORMCHECKBOX 
 Reservation

 FORMCHECKBOX 
 Other:      
Miscellaneous

 FORMCHECKBOX 
 Consulting

 FORMCHECKBOX 
 Entertainment

 FORMCHECKBOX 
 Legal

       FORMCHECKBOX 
 Private Law Firm

       FORMCHECKBOX 
 Private Paralegal Services

 FORMCHECKBOX 
 Non-profit Organization

 FORMCHECKBOX 
 Real Estate

 FORMCHECKBOX 
 Retail

 FORMCHECKBOX 
 Other:      


The number of employees who will be trained to use the interpreter service (estimated):      















Standard Industry Classification (SIC Code), if known:      

North American Industry Classification (NAIC Code), if known:      

Tax Exempt:
 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No
        If yes, please include a copy of tax exempt letter or certificate with application.

Additional marketing, public relation, and/or training, management contacts in your or your parent organization (if known):


Name:      



Title:      


Phone:      

Name:      



Title:      


Phone:      

Name:      



Title:      


Phone:      

If you have questions on this form, please call Joe Matthews at 1 800-316-5493, option 1 or fax us at 1 800 821-9040

SALES TELEPHONE NUMBERS: From the U.S. call: 800 752-0093, From Canada call: 800 811-2075
www.LanguageLine.com
For office use only


Sales Agent Name_____________________________________________________ SOA_________


Additional ID to be applied to customer number___________________________________________
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