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State of Indiana
Language Access Services Enrollment Form
Thank you for your interest in LanguageLine Solutions. To activate services for your agency, please complete this form and return it to Mariana Lizano (mlizano@languageline.com). Any questions, please call 1-831-242-8522.
Upon receipt, LanguageLine will review your information 
and contact you regarding account setup, service activation, and training resources.
Service Activation Request
	Agency / Organization Name
	

	Operations Contact Name
	

	Operations Contact Title
	

	Operations Contact Telephone
	

	Operations Contact Email
	


[bookmark: Check1]Billing Contact Same as Operations Contact?  |_|  Yes  |_|  No
	Billing Contact Name
	

	Billing Contact Title
	

	Billing Contact Telephone
	

	Billing Contact Email
	


Tax Exempt Status:  |_|  Yes    |_|  No   If Yes, attach tax-exempt certificate or determination letter.
Services Requested: |_|  Telephonic Interpretive Services (Audio)
 |_|  Virtual Platform Interpretation (Video Remote Interpreting)     |_|  Interpretation In Person (Face to Face)
	Will your agency be issuing a Purchase Order?
	|_|  Yes    |_|  No    |_|  Unsure  

	Preferred Ordering Method
	

	Training Contact Name
	

	Training Contact Email / Phone
	


Authorized Service Requestors:
	

	



OnSite Interpretation Onboarding Survey 
Complete this page only if your agency is requesting OnSite / Face-to-Face Interpretation Services. 

	Agency / Department Name
	

	LanguageLine Client ID (if applicable)
	

	Languages most frequently requested
	

	Number of onsite requests per month (approx.)
	

	· More than 1 week notice
	    %

	· Less than 1 week but more than 48 hours notice
	    %

	· 24–48 hours notice
	    %

	· Less than 24 hours notice
	    %

	Nature of typical appointments 
(e.g. medical, behavioral health, IEP meeting, etc.)
	

	Current interpreter request process (explain)
	

	Existing Access Code / Client ID
	


Approved Requestors (names, phone numbers, email addresses):
	

	


Escalation Contact (name, phone number, email address):
	

	


Service Locations (attach separate sheet if needed):
	

	




Thank you for partnering with LanguageLine Solutions.
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