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(Name)

(Address)

(Telephone Number)

(E-mail Address)
OPlaintiff [ODefendant

IN THE JUSTICE COURT OF RENO TOWNSHIP
COUNTY OF WASHOE, STATE OF NEVADA

, Case No.:
Plaintiff(s) Dept. No.:
\&
Defendant(s).
/
REQUEST FOR INTERPRETER
The OPlaintiff or CDDefendant (print name) hereby requests

that an interpreter be provided in court.

I have a court hearing on: (insert hearing date). I am requesting a court-

appointed interpreter because: O I have a communications disability (deaf,

blind, etc.) or

I T am not fluent in English, and I need an interpreter for the following language:

[0 Spanish or CIOther: (print language name).

DATED this day of , 20

(Print Name) (Signature)
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