Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English. U OO OO OO 0000 OO. 0000 4000 od oo
O0oooobobOo,0obocbo0ooboooooboooobo.

m BT L

" 4 " [JCIRCUIT COURT [ DISTRICT COURT OF MARYLAND FOR
W <o WY A= AP 2 CiyiCounty (175
“men® Located at (22 Case No.
Court Address (7 € 542) (A =)
STATE OF MARYLAND (¥ 2 9= )
or ((2)
Plaintiff/Petitioner (21 11/41 7 <) (th) Defendant/Respondent(] /3] %1 % 21)[]

REQUEST FOR SPOKEN LANGUAGE INTERPRETER (& & A} 41%)
Requests for interpreter should be submitted to the court not less than thirty (30) days before the proceeding for which
the interpreter is requested.
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If this request |sfor Juvenile, pleasecheck the appro riate box: I:I Dehnquent O Chrld in Need of Assistance (CINA)
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2. Location of hearr ng/trlal 3. LANGUAGE:
el Aol
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Name of Person Requesting Interpreter:
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NOTICE: If acourt hearing or proceedl ng is postponed or continued, you do not need to make anew interpreter request.

An interpreter will be provided for the new hearing date.
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Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  참조용으로�만 사용하는 샘플.  서식들은 편의를 위해 이중 언어 포맷을 사용하나, 반드시 영어로 작성하여 법원에 제출해야 합니다.





