
 
 

Nebraska Vocational Rehabilitation Request 

 
☐ Remote Video Interpreting – Sign Language 

☐ Remote CART 

Today’s Date:  

Name of Person Requesting Services:  

Phone Number of Requestor:  

Fax Number of Requestor:  Email of Requestor:  

Date of Assignment:  

Start Time:   End Time:  

Location of Appointment: 

Hands-free or speakerphone number (CART only) 

iPad Device:   ☐ Yes     ☐ No  

Name of Deaf/Hard of Hearing Person: 

Name of On-site Contact: 

Phone Number of On-site Contact:  

Brief Description of Appointment: 

Email OR fax completed form to: Coordinators@DeafServicesUnlimited.com   FAX: 515-237-3917 

 

 

CONFIRMATION 

Date of Confirmation:  

Name of Interpreter or CART Provider:  

If you need to cancel interpreting services, please email a copy of this form with the word CANCELLATION in the subject 
line to Dawn@DeafServicesUnlimited.com. You may also call 1-800-930-2580 to cancel services. Please provide your 
name and phone number as well as the date and time of the appointment that you are cancelling. 
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