
    

         

  

  

   

   

     

     

     

   

      

 

  

      

    

     
       

     

Request for ASL Interpretation 

Fill out and send to Amy Mills at Amy.Mills@dca.nm.gov. 

Requester's Name: 

Requester's Email: 

Requester's Phone Number: 

Deaf Par�cipants name(s)? 

Date of Ac�vity / Event? 

Time of Ac�vity / Event? 

Length of Ac�vity / Event? 

In‐Person or Virtual? 

If in‐person please provide the following: 

Address: 

Cross Streets: 

If Virtual please provide the following: 

Link for Virtual Pla�orm? 

Point of Contact (name and 
number) for the day of the request: 

What is the request for? 
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