FIRST JUDICIAL DISTRICT OF PENNSYLVANIA NEPBbIN CYAEBHbIN OKPYT LUTATA NEHCUNbBAHWUA

INTERPRETER REQUEST FORM MNepesoa4uk popme sanpoca

Y BAC ECTb NPABO HA NMPUCYTCTBUE HA BALLEM
CNYLWAHWUU YCTHOIO NEPEBOAYUKA.

YOU HAVE A RIGHT TO HAVE AN INTERPWETER
PRESENT AT YOUR HEARING.

YES | WISH TO HAVE AN INTERPRETER AA, A XO4Y, YTOBbl YCTHbIV MEPEBOAYNK

PRESENT AT THE BELOW HEARING DATE. MPUCYTCTBOBANI HA CITYLIAHWN, .
HASHAYEHHOM HA HUAKEYKA3SAHHbIN OEHb.

Language Requested: A3biK nepeBopa:

Hearing Impaired (Sign): DedekTbl cnyxa:
Language (If Applicable) (A3bIK rnyxoHembIx) AI3bIK (€cM NpUMeHUMO)
Name: ch 7y ay;

Citation Number:

WrpadHaa keutaHuma Ne:

Hearing Date:

[ara caywaHua:

bl-Y$ Date

ch 7 ay Aara
Moxanywncta, Hanuwute 3Ty popmy: Roseann.DiPrimio@courts.phila.gov

RUSSIAN 2013
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Пожалуйста, напишите эту форму: Roseann.DiPrimio@courts.phila.gov
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