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: ___ YQyuiyiyy

Citation Number:

Hearing Date:
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B34, 0 0 O : Roseann.DiPrimio@courts.phila.gov
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请通过电子邮件将此表单:
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這份表格,請電郵:
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