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	PDS Language Services

	
	620 W Jackson St, Suite 3076  JSTIS@maricopa.gov 



INTERPRETER REQUEST FORM
Instructions:
1. Please complete all form fields, drop down menus are provided where you see “Choose an item”.  Important Note:  In order for the interpreter to run a conflict of interest check, they need the names of ALL persons attending the event.
2. Please save this form according to the following naming convention:  Case#, Defendant#, Last Name, Interp Req Date (Sample:  CR2019-123456-001 Smith Interp Req 3-7-19)
3. Email the completed form to:  JSTIS@maricopa.gov 

What to expect next:
· An acknowledgement of your request and a confirmation when the event is scheduled with the interpreter’s name.
· Cancellations with less than 24 hours’ notice may result in charges to your agency.

Due to COVID-19 PDS Language Services is not scheduling Jail Visits.  We recommend that you schedule video visitations with your clients and request an in-person interpreter at your office.  Telephonic events are also an option.  Thank you for your understanding and patience!

	Case Number
	Defendant ID
	Last Name
	First Name
	Inmate Booking #

	[bookmark: _GoBack]     
	     
	     
	     
	     

	Check if Yes:
	|_| Complex Case
	|_|
	Pre-Trial Interview or Trial Preparation (formal meeting)
	For PDSLS Use:  If Inmate, Attach 
PDF of a signed MCSO request 

	[bookmark: Check24][bookmark: Check23]|_| Pre- Sentence Interview 
	|_| Capital Case
	
	
	

	Language
	Country of Origin
	Region if known

	Choose an item.	or enter	     
	     
		     

	Interpreter Needed For Non-English Speaking Individual (please provide name and relationship to case): 

	[bookmark: Check1]|_| Defendant
	[bookmark: Check4]|_| Witness
	
	[bookmark: Check2]|_| Juvenile
	[bookmark: Check20]|_| Placement
	[bookmark: Check5]|_| Family

	[bookmark: Check6]|_| Other, specify:  
	     
	Name:
	     

	Requested Date:
	     
	Requested Time:
	     
	Duration:
	     

	Location - Must be a business office, medical facility.  No Jail Visits at this time. 

	     
	     
	     
	     

	Business/Facility Name
	Street Address, Including Suite #
	City
	Parking Instructions If Any

	Requestor Contact Information

	Agency:
	Choose an item	If Contract Counsel Specify Firm Name:
	     

	Contact Information
	Primary Contact
Required
	Secondary Contact
Required
	Investigator
If Attending
	Mitigation Specialist
If Attending

	Last Name
	     
	     
	     
	     

	First Name
	     
	     
	     
	     

	Email Address
	     
	     
	     
	     

	Office Phone # & Ext.
	     
	     
	     
	     

	Mobile Phone #
	     
	     
	     
	     

	NOTES OR SPECIAL REQUESTS:
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