
 

 

Waiver of Services of Interpreter 
 

I, _________________________________ (Client’s name) have been told of my right to have free 

interpretation services from ____________________________ (service provider). I understand that I 

am entitled to these services at no cost to me or my family. 

 

I am choosing to provide my own interpreter at this time. The name of my interpreter is 

__________________________________. To the best of my knowledge, this person is 18 years old or 

over. This person will provide services to me beginning on ________________________ (start date) 

through _____________________ (end date). 

 

I understand that I can end (“revoke”) this waiver at any time and be able to use the services of an 

interpreter at no cost. 

 

I also understand that this waiver does not give permission for any interpreter to act as my authorized 

representative. 

 

This form was translated for me and I understand it. 

 

Client Signature    _________________________________ Date _________________ 

 

 

Interpreter’s Signature _____________________________Date__________________ 

 

 

Service Provider’s _________________________________Date__________________ 

Signature 

__________________ 

 

This section for future use 
 

I choose to end (revoke) this waiver. 

 

Signature______________________________________Date______________________ 

 
In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from 

discriminating on the basis of race, color, national origin, sex, age or disability.  
  
To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Ave., SW, 

Washington, DC, 20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have 

speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 

(Spanish).  USDA is an equal opportunity provider and employer. 


