
FIRST JUDICIAL DISTRICT OF PENNSYLVANIA 
       PHILADELPHIA MUNICIPAL COURT 
                       TRAFFIC DIVISION 

 
 
     AMERICANS WITH DISABILITIES ACT  
           INTERPRETER REQUEST FORM 
 

 
 

YOU HAVE A RIGHT TO HAVE AN INTERPETER 
PRESENT AT YOUR HEARING. 
 
 
 
       YES I WISH TO HAVE AN INTERPRETER  
PRESENT AT THE BELOW HEARING DATE. 
 
 
 
 
       NO I DO NOT WISH TO HAVE AN INTERPRETER  
PRESENT AT THE BELOW HEARING DATE 

 
 
 
 
Language Requested:  ________________________ 

 
Hearing Impaired (Sign):  ______________________ 
            Language (If Applicable) 

 

 

Defendants Name:  __________________________ 

 
Citation Number:  ___________________________ 

 
Hearing Date:   ______________________________       
 
 
       _       
Defendant     Date  
 
 
ENGLISH 2013 
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