	ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, Address, Telephone & SB Number):

	

	SUPERIOR COURT OF CALIFORNIA

COUNTY OF SOLANO

600 Union Avenue, Fairfield, CA 94533


	

	CASE NAME:


	CASE NUMBER:

	REQUEST FOR INTERPRETER 


	


Applicant (type or print name):____________________________________________________

Language:
[   ] Spanish 


[   ] American Sign Language



[   ] Other______________________________________

Date of Hearing:_________________________
Department:___________ Time: 



Check Appropriate Box:

Fee Waiver on file [   ] Yes [   ] No

Domestic Violence Case [   ]

Elder or Dependent Abuse Case [   ]

Dated






Signature of Applicant 


For Court Use Only:  





Granted [   ]	Denied [   ]





__________________________			_____________________________________________


Dated							Deputy Clerk





Interpreter Services Notified  [   ]





INTERPRETERS ARE ONLY AVAILABLE IN CIVIL ACTIONS FOR INDIGENT PARTIES
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