In the Court of Common Pleas of County

B Cyoe oowezpasricoanckux uckoe okpyza

Commonwealth of Pennsylvania
Coopyacecmso Pennsylvania

Vs.Inpomus

Defendant
Obsunsemvlil

Case number:
IHeno No:

Interpreter Request Notice — Criminal
Yeeoomnenue o 3anpoce ycmnozo nepesoouuxa — y2onoenule oena

Interpreter services are requested in the above
captioned matter as follows:

Hearing Date: Time:
Jlama cnywanus: Bpewma:
Address/Location:

Ycnyru nepeBoaunka TpeOyoTcs B CBSI3H €
YKa3aHHBIM JI€JIOM B CJIEIyIOILEM MOpsIKe:

Courtroom/Office:

3an/nomewenue:

Aodpec/mecmononodicenue:

Proceeding type (Select all that apply):

I Jury trial

O Bench trial

I Preliminary Hearing

O Plea

I Sentencing

0 Motion

0] Status

O Arraignment

O ARD

0 VOP

0 PCRA

LI Private Criminal Complaint
O Summary

O] Drug/Veteran's/Mental Health Court

J Community Court
L1 other:

Name of person (LEP) needing the interpreter:

AOPC/ICP — 010 Rev. 4/21
Interpreter Request Notice — Criminal (English/Russian)-Translated on 6/23/2021

Tun cyae6HOro pa3oupareabCcTBa (8vibepume ce
npumeHumoe).

U Cyn npucsiKHBIX

O Cyn 6e3 npHCcsKHBIX

O IpensaputeabHOE CyIIaHNAE
L] 3asBieHnE MOACYAMMOTO

O] BeiHeceHre MpUroBopa

O XonaraiictBo

L] YcranoBnenue craryca

O IpeapsiBnenne 0OBUHEHHUS

O ARD

0 VOP

0 PCRA

0] YacTHoe yroaoBHOE OOBHHEHHE
O YoporiieHHOE CYA0IPOU3BOICTBO

O Cyx o nemam 0 HapKOTHKAX/TIO JeTam
BETEPAHOB/TIO JIeJIaM O TICHXHYECKOM
paccTpoicTBe

L1 OO1iecTBeHHBIH CyT

O Jdpyroe:

Nmsa nmuna (Jimna ¢ orpaHu4YeHHbIM BJIa/IeHUEM
AHIVIMICKUM SI3BIKOM), HYKJAIOIIETOCS B
MEPEBOTUHUKE:




LEP relationship to case:

1 Defendant

[0 Complainant

I Victim

[J Witness

I Juvenile

1 Parent/Person in loco parentis
1 other:

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

Foreign language:
O Language spoken:
Dialect (if applicable):

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

Country of origin:

Region/Province (if known):

Does the LEP speak a second language? [J Yes [1 No

Other language:

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

CraTyc n11a ¢ OrpaHMYe€HHBIM BIaJEHUEM
AHTJIMUCKUM S3BIKOM B J€JI€E:
O O6BuHsIEMBII

(1 3assBuTens

[ IMoreprieBrmii

O Csunerenp

[ HecoBepIiieHHOIETHHIA

[J Pomurens/nuro in loco parentis

O dpyroe:

S3BIK (BblOEpUME UHOCMPAHHBLI UTU HCECTNOBBILL
A3bIK U npedocmasbme 6Cio mpeoyemyro
uHgopmayuro).

NHocTpaHHBIN A3bIK:
U Mcnonb3yemblii SI3bIK:

JluanexT (eciim MpUMEHHUMO ):

JKecToBbIl A3BIK:
0 AMepuKaHCKHIA )KECTOBBIH SI3BIK

O Ipyroii >keCTOBBI# S3bIK:
[ MHOCTpaHHBIH KECTOBBIN SA3BIK (CTpaHa):

CTpaHa npoucxoxaeHus:

Peruon (eciu u3Becren):

["'oBOpHUT 1M JTUIIO C OTPaHUYECHHBIM BIIAJICHUEM
AHTJIMHCKUM SI3bIKOM Ha KaKOM-JIMOO APYTOM SI3bIKe?
O ga O ger
Hpyroii s13b1k:

[IpenocTaBbTe JOMOTHUTEIBHYIO HHPOPMAIIHIO O
KOMMYHHKATHUBHBIX MPEAMOYTSHUSIX JIUIIA C
OTPAaHWYEHHBIM BJIQJICHUEM aHTJIUHCKHUM SI3BIKOM.

Print Requestor’s Name Date Phone
Hms 3aseumens (neuamuvimu 6ykeamu) Jlama Teneghon
Requestor’s Signature Title E-mail
Toonucw 3aseumens Dopma obpawenus On. nouma
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