PLEASE EMAIL TO: Krista Foster, CITS 

fosterk@superiorcourt.maricopa.gov

Ex Curia Language Services

SPANISH <> ENGLISH  INTERPRETER

REQUEST FORM

(PLEASE SUBMIT A FORM FOR EVERY INTERVIEW OR EVALUATION)

	
Date of request:       
  
	
Requestor:       
          
	
Phone Number:       


	
Language:     SPANISH
 
	
Socio-dialect (if applicable):       


	
Requested date and time of interview or evaluation:      
(Please consider time required to process into and out of jail facilities)

	
Approximate length of interview or evaluation:       
(Please consider time required to process into and out of jail facilities)

	
Full case name and number:       


	
For Jail Visits, Booking Number:       


	Type of interview or evaluation:       

	
Interpreter needed for (check all that apply):  



	
	 FORMCHECKBOX 

	Plaintiff
	 FORMCHECKBOX 

	Petitioner
	 FORMCHECKBOX 

	Victim
	 FORMCHECKBOX 

	Parent 
	

	
	 FORMCHECKBOX 

	Defendant
	 FORMCHECKBOX 

	Respondent
	 FORMCHECKBOX 

	Witness 
	 FORMCHECKBOX 

	Other  
	

	
Check all that apply and include contact name and phone number:

	
	 FORMCHECKBOX 

	Attorney
	     
	 FORMCHECKBOX 

	Psychologist
	     
	

	
	 FORMCHECKBOX 

	Probation Officer
	     
	 FORMCHECKBOX 

	Other
	     
	

	

	
Location of interview:       



	Assigned Interpreter:            
Date Confirmed:                                                                      
	Confirmed By:       


Court Interpretation and Translation Services/ECLS

Request Form 11/08


