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

RO
< [ CIRCUIT COURT []DISTRICT COURT OF MARYLANDFOR
W EE B X VAR L E 22 City/County (ili/£1)
U, - 1\‘35 Located at (Moht) CaseNo._ _____ __ ___________________
’ Court Address (72:[5i i) (R=MF515)
STATE OF MARYLAND (& 5L 22 J1)
or (I%)
777777777 PlamtifPettoner (A A T R T Defendant/Respondent (Ji 75 /M%)

REQUEST FOR SPOKEN LANGUAGE INTERPRETER (7% /2 §1%)

Requests for interpreter should be submitted to the court not less than thirty (30) days before the proceeding for which
the interpreter is requested. (B 47FE 3R 13 01 ARG IVRVA FHTRT 25200 =1 (300 RARH M3 R IRSS H1id . )

Type of court proceeding: [JCriminal [JCivil [JTraffic [JJuvenile [] Family (J Other: -~

R A = e i} HE KEE FeAth

If this request is for Juvenile, please check the appropriate box: [] Dehnquent [] Child in Need of Assistance (CINA)

IR T A E R AT R, 152 e 24 i 5 HE - FHAEANRIT N  HERBIILE (CINA)

] Child in Need of Supervision (CINS) [] Termination of Parental Rights (TPR) O Adoption Oother:
FERENJLE (CINS) ZEACBERCR] (TPR) CIES oAt -

1. Hearing/trialdate: -~ Time: Courtroom:
JiE d /i ) A IN[A] - R RE :

] An interpreter is needed for THIS HEARING OR EVENT ONLY. !
A PR R A UK B B B Bl 2 HE 1R 01

[J1 am a party (Plaintiff or Defendant) and need an interpreter FOR ALL HEARINGS & EVENTS RELATED TO
THIS CASE, unless indicated otherwise.
e JEUEEWEE) U7, BRAESATULM, NS AR AN T E 5 ANE S 2 HE O B R .

2. Location of hearing/trial: ________________________________ 3.LANGUAGE:
JL o/ R B

4. DIALECT: 5. Country & region where language is spoken (do not omity: -~~~
TE: POZIES MERMMX GFYKE)

Name of Person Requesting Interpreter: =~
BRI 3 IR S N I 4
Name of Person Who Needs Interpreter: - _______________________________________________________
2L L DRSS Nyt 44

Person Needing Interpreter is the (5% M9 G145 A+ 2)

I Defendant/Respondent (345 /% %) [ Attorney (%))
O Plaintiff/Petitioner (575 /H1iE A) O Victim (%2%#)

[ Victim's Representative (includes a family member or guardian of a victim who is a minor, deceased, or disabled)

ZHEHERNR (BIERREN BREIRIEZ E & XN N

[IWitness for: [] the Defendant/Respondent [] the State [] the Plaintiff/Petitioner [ ] Othe
FHINEREN: s /M & % J5i s/ HiE A Hopt:
NOTICE: If a court hearing or proceeding is postponed or continued, you do not need to make a new interpreter

request. An interpreter will be provided for the new hearing date.
TR R REH B RABE IR B RS, TC TR AR O R . TR R .

77777777777777777 Date (D 0 Signature of Applicant/Applicant's Attorney or Representative Attorney Number
(i N/ s NI e AR %5 44) (BIN%RS)
- PrntedName GUAKG RIS R Telephone Number (\Hi%514)
T Address GBED Fax (fe50
7777777777 City, State, Zip (Wi, . WEggin)  Email (i
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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.  表格样本，仅供参考.  为了提供便利，表格采用双语格式，但�向法院提交的表格必须用英语填写。





