In the Court of Common Pleas of County
B Cyoe obowezpasrccoanckux uckoe okpyea

Plaintiff/Petitioner : Case number:

Hcmeylzaneumens : Jleno No:
Vs./ npomue

Defendant/Respondent

Omeemuuk

Interpreter Request Notice — Civil
Yeeoomnenue o 3anpoce ycmnozo nepesoouuxa — cpaxcoanckue oena

Interpreter services are requested in the above Ycenyru nepeBoaurKa TpeOyOTCS B CBSI3H C
captioned matter as follows: YKa3aHHBIM JIEJIOM B CJI€IYFOIIEM IOPSIKE:
Hearing Date: Time: Courtroom/Office:
Jlama cnywanus: Bpewms: 3an/nomewenue:
Address/Location:

Aodpec/mecmononodicenue:

Case type and proceeding (Select all that apply): Tun gejia u cy1e0HOr0 pa3doupaTeILCTBA
(6vlOepume 6ce npumeHumoe).

Case type: Tuno gena :

O] Landlord/Tenant

1 Small Claims

1 Personal Injury

] Contract/Employment

[] HaiiMoaTesib/HaHMMATEIb

[ Masbrit ek

U1 JIngnerit Bpen

O TpymoBo# 10roBOp/OTHOIICHHSI

O Civil Rights [ I'paknanckue mpasa
[ Medical Malpractice [] BpaucOHast HEOpEKHOCTh
O Wills L] 3aBeranus
00 Regulatory 0 [ToctaHOBJIEHHS OPraHOB BIACTH
1 Other: O dpyroe:
Proceeding: CyniebHOe pa3orpaTesbCTBO:
1 Motion ] XonaraiicTBo
1 Preliminary Hearing L] IMpeaBaputenbHOE CAyMIaHUE
] Hearing U Caymanue
L1 Trial U Cyn
[ Other: O dpyroe:
Name of person (LEP) needing the interpreter: Hms auna (JiMia ¢ orpaHnYeHHbIM BJIaIeHHEM
AHTJIMACKHM SI3bIKOM), HYX/IAIOIIEToCs B
MIEPEBO/TUHKE:
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LEP relationship to case:

[1 Defendant/Respondent

O Plaintiff/Petitioner

00 Witness

O Minor/Child

[ Parent/Person in loco parentis
O other:

Language (Select foreign or sign language and
provide all requested information):

Foreign language:
[0 Language spoken:

Dialect (if applicable):

Sign language:
[0 American Sign Language
O other non-ASL:
[ Foreign sign language (country):

Country of origin:

Region/Province (if known):

Does the LEP speak a second language? LI Yes L1 No

Other language:

Please provide additional information about the
communication preferences of the limited English
speaker.

CraTyc nu1a ¢ OrpaHMYeHHBIM BIaJEHUEM
AHTJIMUCKOIO IA3BIKa B JIEJIE:
O Oreerunk

[J Hcren/3asBurenn

O Csunerenp

[J HecoBepiiieHHOIETHHIA/PEOEHOK
[J Pomurens/nuro in loco parentis

O dpyroe:

SI3bIK (8blOEpUME UHOCMPAHHBLIL UTU JHCECMOBBLIL
AZBIK U NPeO0Cmagbme 8Cio Mpedyemyro
ungopmayuio).

WNHOCTpaHHBIN A3BIK:
U] Mcnonb3yemblii SI3bIK:

Jluanext (eciim MpUMEHHUMO ):

’KecToBblil A3bIK:
L] AMepHKaHCKHUI ) KECTOBBIM SI3BIK
L Ipyro# >keCTOBBIi S3bIK:

L] MHOCTpaHHBIH JKECTOBBIN S3bIK (CTpaHa):

CTpaHa npoucxoxaeHus:

Peruon (ecnu u3zBecren):

FOBOpI/IT JIKA JTMO C OrpaHUYCHHBIM BJIaJICHUCM

AHTJIUHACKUM SI3BIKOM Ha KaKOM-JIH00 Apyrom SI3BIKE?

O ga O wer
Hpyroii sa3bIK:

[IpenocTaBbTe JOMOIHUTEIBHYIO HHPOPMAIIHIO O
KOMMYHHKATHUBHBIX MPEAMOYTSHUSIX JIUIIA C
OTPaHUYEHHBIM BJIQJICHUEM aHTJIUHCKHUM SI3BIKOM.

Print Requestor’s Name Date Phone
Hmsa 3aa6umens (nevamuvimu Oykeamu) Jlama Teneghon
Requestor’s Signature Title E-mail

Ioonucw 3aseumens Dopma obpawenus On. nouma
AOPC/ICP - 011 Rev. 4/21

Interpreter Request Notice — Civil (English/Russian)-Translated on 6/11/2021



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox1T: Off
	CheckBox2T: Off
	CheckBox3T: Off
	CheckBox4T: Off
	CheckBox5T: Off
	CheckBox6T: Off
	CheckBox7T: Off
	CheckBox8T: Off
	CheckBox9T: Off
	CheckBox10T: Off
	CheckBox11T: Off
	CheckBox12T: Off
	CheckBox13T: Off
	CheckBox14T: Off
	Text10: 
	Text12: 
	Text14: 
	Text15: 
	Text13: 
	Text11: 
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Off
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	CheckBox15T: Off
	CheckBox16T: Off
	CheckBox17T: Off
	CheckBox18T: Off
	CheckBox19T: Off
	CheckBox20T: Off
	CheckBox21T: Off
	CheckBox22T: Off
	CheckBox23T: Off
	CheckBox24T: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text23: 
	Text24: 
	Text16T: 
	Text17T: 
	Text18T: 
	Text19T: 
	Text20T: 
	Text21T: 
	Text22: 
	Text23T: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	CheckBox25: Off
	CheckBox26: Off
	CheckBox25T: Off
	CheckBox26T: Off


