In the Court of Common Pleas of
Toa &n xir theo thong ludt ciia Quin

Plaintiff/Petitioner
Nguyén don/Nguoi di kién

Vs./Kién voi

Defendant/Respondent
Bi don/Nguoi bi kién

County

Case number:

Vu so:

Interpreter Request Notice — Civil
Yéu cdu co phién dich vién cho mot vu dan sw

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

Can phién dich vién cho vu néu trén véi cac chi tiét

nhu sau:

Hearing Date: Time: Courtroom/Office:
Ngay ra toa: Gio: Phong xit/Van phong:
Address/Location:

Dia chi/Pia diém:

Case type and proceeding (Select all that apply):

Case type:
O Landlord/Tenant

[0 Small Claims

1 Personal Injury

] Contract/Employment
O Civil Rights

[ Medical Malpractice
O Wills

[] Regulatory

1 Other:

Proceeding:
0 Motion

O Preliminary Hearing
0] Hearing

O Trial

O Other:

Name of person (LEP) needing the interpreter:

Loai kién va cach xir (Chon tdt ca muc phii hop):

Loai kién:
0 Chu nha/Nguoi thué
O Boi thuong loai nho
0 Thuong tat ca nhan
O Hop dong/Viée 1am
O Quyén dan sy
O So suit y khoa
O Di chac
O Pham quy dinh
[J Loai khac:

Cach xir:
O Kién nghi
[0 Piéu tran so bd
O biéu tran
O Xét xur
[J Cach khac:

Tén ngudi yéu tiéng Anh (LEP) can phién dich vién:
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LEP relationship to case:
[1 Defendant/Respondent

I Plaintiff/Petitioner

1 Witness

1 Minor/Child

1 Parent/Person in loco parentis
1 other:

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

Foreign language:
[J 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? L1 Yes L1 No
Other language:

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

Quan h¢ gitra LEP va vu nay:
O Bi don/Nguoi phai tra o1
0 Nguyén don/Nguoi nap thinh nguyén
O Nhéan chung
[ Vi thanh nién/Tré em
00 Cha me/Nguoi in loco parentis
O quan h¢ loai khac:

Ngon ngir (Chon ngon ngi muon dich hodc ngon ngit
ky hiéu va cung cap tat ca tat ca thong tin dwoc yéu cau)

Ngon nglt muon dich:
] Tén ng6n ngir:
Giong vung mién (néu co):

Ngon ngit ky hi¢u:
O Theo tiéng My ASL
[0 Khéng theo ASL.:
O Theo tht tiéng khac (nudc nao):

Quoc gia goc:

Ving/Mién (néu biét):

Nguoi LEP biét tiéng nuéc ngoai? O Hiéu O Khdng
Tiéng gi:

Vui long cung cap thém thong tin vé s¢ thich giao tiép
clia ngudi ndi tiéng Anh han ché.

Print Requestor’s Name Date Phone
Tén nguoi yéu cau viet hoa Ngay Dién thoai
Requestor’s Signature Title E-mail
Chit ky nguoi yéu cdau Chirc danh E-mail
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