CAMBRIA COUNTY COURT OF COMMON PLEAS
47 TH JUDICIAL DISTRICT

LANGUAGE ACCESS PLAN (LAP) - REQUEST FOR INTERPRETER FORM
INCLUDES REQUEST FOR INTERPRETER FOR HEARING/SPEECH IMPAIRED

Name: Phone:
Address: Email:
Mobile:

Please check the box that most closely describes your status in this matter:

[] Litigant [ Plaintiff ~ [] Defendant [ Parent  [J Child [ Witness  [] Attorney [J Victim ] Juror
[] Other (please explain)

Bus. Ponc/
Name: Mobile:
Address: Fax:
Email:

Relationship
to Client: TTY:

[C] American Sign Language (ASL) [] Spanish [[] Mandarin Chinese

[[] Other (please specify):

[] Magisterial District Court No. Case #:
District Judge Name: Case Narie:
[] Criminal Division [] Civil Division [] Orphans’® Court Division Judge:
Proceeding Proceeding
[J Family Division [] Adult  [] Juvenile Date: Time:
Proceeding
Specify Address: Type:

o

1 hereby request an Interpreter be present for the above-captioned action on the date stated.

Signature: Date:

12/16/14



