FIRST JUDICIAL DISTRICT OF PENNSYLVANIA

INTERPRETER REQUEST FORM

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

YES | WISH TO HAVE AN INTERPRETER
PRESENT AT THE BELOW HEARING DATE.

Language Requested:

Hearing Impaired (Sign):

Language (If Applicable)

Name:

Citation Number:

Hearing Date:

bl-Y$ Sate

Xin vui ldbng gti email cho biéu mau nay dé:

VIETNAMESE 2013

TOA AN QUAN CAP MOT PENNSYLVANIA

MAU YEU CAU PHIEN DICH VIEN

QUY VI CO QUYEN CO MOT PHIEN DICH VIEN
TAI PHIEN PIEU TRAN CUA QUY VI.

CO TOI MUON CO PHIEN DICH VIEN VAO
NGAY DIEU TRAN DUOI DAY.

Ngon ngir Yéu cau:

Khiém Thinh (Ky hiéu):

Ngén ngir (Néu Phit hop)

Tén :

Trat hiu toa S6:

Ngay Piéu trin:

T°n Ngay

Roseann.Diprimio@courts.phila.gov
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