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Form 6: Notice of requirement of an Interpreter – Rule 5.20 

…………………………………………………………………………………….. 
(Name of Applicant/Respondent/Interested Party) 

 
……………………………………………………………………………………. 

(Name of Organisation) 
 

……………………………………………………………………………………. 
(Mailing Address) 

 
……………………………………………………………………………………. 

(Business Address, if different) 
 

……………………………………………………………………………………. 
(Phone) 

 
……………………………………………………………………………………. 

(Email) 
 

…………………………………………………………………………………….. 
(Name of Representative) 

 
……………………………………………………………………………………. 

(Name of Organisation, if any) 
 

……………………………………………………………………………………. 
(Mailing Address) 

 
……………………………………………………………………………………. 

(Business Address, if different) 
 

……………………………………………………………………………………. 
(Phone) 

 
……………………………………………………………………………………. 

(Email) 

 

REPUBLIC OF TRINIDAD AND TOBAGO 

BEFORE THE OFFICE OF PROCUREMENT REGULATION 

CP 

In the matter of  ……………………………………………………………………………………………………………………… 

(Name of Applicant-Supplier/ Contractor) 

AND 

………………………………………………………………………………………………………………………………………………… 

(Name of Respondent-Procuring Entity) 

NOTICE OF REQUIREMENT OF AN INTERPRETER 

TAKE NOTICE that: 

…………………………………………………………………………………………………………………………………… 

(full name of Applicant/ Respondent/ Interested Party/ Representative/ Witness)  

of.…………………………………………………………………………………..………………………………………. 

(full address of Applicant/Respondent/ Interested Party/ Representative/ Witness)  

who is/ will attend the Hearing on behalf of, the Applicant/ Respondent/ Interested Party, 

requires the assistance of an Interpreter in the above-named Challenge Proceedings for the 

following reason: 

…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………… 

 

Dated this……….. day of……………………………, 20….. 
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Name in block letters ……………………………………………………………………………………………………………… 

Designation in organisation or state if Representative.. ……………………………………………………………. 

Signature …………………………………………………………………………………………………………………………………. 

 


