In the Court of Common Pleas of

County

B RF %

Vs./IF

Case number:

5

Interpreter Waiver Form

TXFFE LTRSS 2R 75

Name of party waiving the services of an interpreter:

(Print name)

Relationship to case: (Check one)
[0 Defendant/Respondent

O Plaintiff/Petitioner

] Witness

O Victim

L1 Parent/Person in loco parentis
I Other:

Primary language spoken:

Secondary language:

I, the undersigned, have been advised by the court of
my right to have an interpreter present for the duration
of this court proceeding to assist me in fully
participating and understanding the proceeding, in
order to safeguard my due process rights.

However, after consulting with my attorney, through
the services of the interpreter provided by the court,
(pursuant to 204 PA Code Ch.221.105 (a) or (b)), |
hereby knowingly, voluntarily and intelligently choose
to waive my right to have an interpreter present to
assist me during these proceedings.

I understand that if at any time during the proceeding |
decide that | need the services of an interpreter, one
will be provided if | so petition the court.

AOPC/ICP-029 Rev. 12/13
Interpreter Waiver Form - CCP (English/Chinese)-Translated on 06/15/2021

TR B IR 55 2 M HE T k4

CGES#HE)D

SELRIES Y
O ¥

O i
OiEA

O x=2FHAN

O 42 £}/ in loco parentis A
0O HAth:

A
HoE
RIENTHEHE, EROMRER, AR
I, RATBUL O B, RS2 5IF
FLRLIT AT (R TR ) I 472 AL

(AT

{HRAEERIRAERING, Bk m 1 ik
% (#HE 204 PA Code Ch.221.105 (a) =% (b)) , &
Rrub s B R H BT E X S AR 7 B A Lk 1
B R AE S B AR AR o

I, WERAERE 7 1] AR AT I R BN N /5 22 1
BEARSS, ARFNEB IR BRI T, bk
NEARAE G



Signature of party waiving the interpreter Signature of Counsel for party waiving the interpreter

JEFFIT R Z G H T 35 T TR 25 F T RIS
Interpreter signature Date
[TiE R 254 HH

By the court
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