Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.

wmBT L
" ** [JCIRCUIT COURT [] DISTRICT COURT OF MARYLAND FOR

1*" o LR mEAN= A H A City/County (11/7HE 1)
“mes® Located at (4 Case No.

Court Address (7 € 542) (A W3
STATE OF MARYLAND (vlg#1 = )
or ((2)
Plaintiff/Petitioner (21 /41 4 91) (th) Defendant/Respondent?] 77/] 41 4 21)1]

REQUEST FOR SPOKEN LANGUAGE INTERPRETER (F %Al 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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Type of court proceeding: |:| Crlmmal |:|C|V|I [ Traffic [ Juvenlle [ Family |:|Other
A7 ARk T 3 A R P o 7+ 71 ek

If thrsrequest isfor Juvenile, pIeasecheck the appro riate box: I:I Delmquent O Chrld in Need of Assistance (CINA)
o] Al o] A dH e ot 740] ‘_,OHK]E]‘* Y| B 7hel| A E)] FAA Q1] 3 ]J]O?J'O]'E(ClNA)

[ child in Need of Supervision (CINS) [] Termr nation of Parental Rights (TPR) [] Adoptlon O O”ﬂer __________________________________

71—50] 93} o]_E Cl NS) 4 /\1—)\1 (TPR)

1. Hearing/trial date: Ti
A7 ot/%J}ol ] ﬂ zé:

I An interpreter is needed for THIS HEARING OR EVENT ONLY. (3591 Ab= o] A1) &= 2lo] 8 A wh

o)

[J1 am aparty (Plaintiff or Defendant) and need an interpreter FORALL HEARINGS & EVENTSRELATED
THIS CASE, unlessindicated otherwise. (+£ Q1> GAFA(H 3L B4= Tl an)o] ar, @ra] " A =] %] 9k+= &k, o] A}
B A @ Axte] gisf F oAbt %]PJ}HE})

me: Courtroom: ..o
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2. Locatron of hearrng/tnal 3. LANGUAGE:
Al g ‘/]/z] 7} /\ 0101

4. DIALECT. ___________________________________ 5. Country & region wherelan agels oken (do not omit):
el i sl 7F AR5 = =7 5 A (? ForA] & 2):

Name of Person Requesting Interpreter:

EOJ/\}_ /\]7&1 O].‘— /\]—EI—O] o] =.
Name of Person Who Needs Interpreter:
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Person Needing Interpreter isthe: &2 AME 2 2 & shi= Algh
[] Defendant/Respondent (] /3] 41 % 1) [ Attorney (¥ 3 A
[ Plaintiff/Petitioner (¢ 31/41 % 21) [ Victim (=1 3l 2

[ victim's Representative (includes afamily member or guardian of avictim who isaminor, deceased, or disabled)

(13 A9] helel (v A, AR Aoplal 3] MEF T g} 2 )

Witness for: the Defendant/ Respondent the State the Plaintiff/Petitioner [] Othfr

thsol tishk 59l g ar/3 Al <l T YA arx el

NOTICE: If acourt hearing or proceedl ng is postponed or continued, you do not need to make a new interpreter request.

An interpreter will be provided for the new hearing date.
FAE: WA A e A A7) B SR EHE A, Ak SO E A AR S B o0t T T oA
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Printed Name (% 2 ©] &) Telephone Number (%1817 5)
Address (+22) Fa (5175
City, State, Zip (M, 1, 5 AW &) E-mail (°] "))
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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.





