Bucks County Court of Common Pleas

INTERPRETER REQUEST FORM

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

[] YES, 1 WISH TO HAVE AN

INTERPRETER PRESENT AT THE BELOW
HEARING DATE.

Language Requested:

Hearing Impaired (Sign):

Language (If Applicable)

Name:

Case Number:

Hearing Date:

Signature Date

Cy[ obLierpakJaHCKUX UCKOB oKpyra bakc

3AIIPOC O NPEAOCTABJ/IEHUHA
INEPEBOJYHKA

Y BAC ECTb ITPABO HA
INTPUCYTCTBHUE HA BALLIEM
CJYIHAHHUH YCTHOTI'O
INEPEBOJYHKA.

[] 1A, 4 X0UY, YTOBbI YCTHBIA
MEPEBOJYUK TTPUCYTCTBOBAJI HA
CJIYILIAHWH, HABHAYEHHOM HA
HWXEYKA3AHHBIY JIEHb.

IIpomy npesoCcTaBUTh NepeBOAYMKA
A3bIKa

Cypaonepesoj, A4
cJ1a6oC/IbIIAIMX:

fA3bIK (ec/i1 IPUMEHUMO)

Nma:

Homep pena:

JlaTa cayimaHuA:

Hoanucek JaTa

Moxanyincta, oTnpasbTe 3Ty opmy: emfroehlich@buckscounty.org
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