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 | 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

RUSSIAN 2013

NEPBbIN CYAEBHbIN OKPYT LUTATA NEHCUNbBAHWUA
MYHULIMNANBHbBIV CY[, OKPYTA ®UNALENbOUA
OTAEN LOPOMKHO-TPAHCNOPTHbIX MPOUCLLECTBUI

3AKOH O 3ALLUATE NPAB
HETPYAOCNOCOBHbIX TPAXAOAH CLLA
3AABKA HA YCTHbI NEPEBOA

Y BAC ECTb NPABO HA NMPUCYTCTBUE HA BALLEM
CNYLWAHWUU YCTHOIO NEPEBOAYUKA.

DA, A XO4Y, YTOBbl YCTHbIW NEPEBOAYMK
MPUCYTCTBOBAJ1 HA CNNYWWAHUMN,
HA3HAYEHHOM HA HUMEYKA3AHHbIA JEHb.

HET, A HE XO4Y, YTOBbl YCTHbIW
MEPEBOAYUK MPUCYTCTBOBAJT HA CITYLWAHUN,
HA3HAYEHHOM HA HUMEYKA3AHHbIA JEHb.

AI3bIK nepeBoAaa:

DedeKTbl cnyxa:
(A3bIK rnyxoHembIx)

A3bIK (ecnn npumeHUMo)

®. U. O. oTBeTuMKa:

WrpadHaa keutaHuma Ne:

[ara caywaHua:

OTBeTUUK Aara
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