
                                  First Judicial District of Pennsylvania 
                               Philadelphia Court of Common Pleas/Municipal Court 

 
___________________________________          :  
Plaintiff/Petitioner                                            :  Case number: ________________________  

                              :  
                vs                                 : 

                              :  
___________________________________          :  
Defendant/Respondent                         
 

Interpreter Request Notice – Civil/Family  
 

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

Hearing Date: _____________________________ Time: ______________  

Location: ___________________________Courtroom: ________________ 

Hearing type: _________________________________________________  

Name of person requiring the interpreter: 
____________________________________________________________  

Relationship to case: � Defendant/Respondent � Plaintiff/Petitioner � Witness � Child  

� Parent/Person in loco parentis � other: ___________________________  

Language interpreter services are needed for: 

� Foreign language spoken: ______________________________________  

    Dialect (if applicable): _________________________________________  

� Deaf/hard-of-hearing � American Sign Language � other non-ASL type: ________________  

Country of origin: ___________________________________________________  

Region/Province: ___________________________________________________  

Please give a brief description of any educational, physical, mental or other particular condition which may 
affect or limit the communication of the person for whom the interpreter is requested:  

____________________________________________________________________________________  

____________________________________________________________________________________  

Print Requestor’s Name _______________________________________ Date: __________________ 

Phone #:  ________________________________ Email: ____________________________________  

Requestor’s Signature:_________________________________________ Title:  ___________________  

 



 

 

                HOW TO REQUEST AN INTERPRETER 
 
Fill out the interpreter request form making sure that all pertinent 
information is included; i.e. case caption and number, date, time, type of 
hearing, language and courtroom.  
 
 Be sure to specify the person for whom the interpreter is needed, and 
provide the name, and approximately how long the interpreter will be 
needed.  
 
Please give your name and phone number so you can be reached if there is 
a question or a problem.  You can fax the form to the office @ 3-8005, or 
can be e-mailed as an attachment to Roseann.diprimio@courts.phila.gov or 
interpreters@courts.phila.gov. 
 

You can also call in to the Interpreter office @ 3-8000. If the 
interpreter coordinator is unavailable, the information can be taken by 
anyone on the administrative staff.  Please provide all the information as 
stated above so that the request can be completed. 
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