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@ [JcIrRCUIT COURT [] DISTRICT COURT OF MARYLAND FOR

"ODIC”\QN* OKPYXHOU CcyA PAMOHHbBIN CYA, LUTATA M3PW/IEHA NO City/County Fopoa/rpadcteo
Located at (Haxoaswwiica no agpecy) Case No.
o Court Address (S'h mmx™ ™) (Oeno Ne)
STATEOFMARYLAND ° s =" .17
or (nnn)
VS.
Plaintiff/Petitioner (Mcteu/npocutens) (Mpotus) Defendant/Respondent (OTseTuuka)

REQUEST FOR SPOKEN LANGUAGE INTERPRETER MNPOCHLEA O MPEAOCTABIIEHUW YCTHOIO NMEPEBOAYMKA
Requests for interpreter should be submitted to the court not less than thirty (30) days before the proceeding for which

the interpreter is requ&eted. C npocbbamu 0 NpeaocTaBAeHUN YCTHOTO NepeBounKa cieayeT obpallaTbCa B Cy4 He MeHee Yem
3a TpuauaTh (30) AHeN [0 cyaonpon3BOACTBA, B KOTOPOM HEOBXOAMM NEPeBOAYMK.

Type of court proceeding: [] Criminal [] Civil [ Traffic [] Juvenile [] Family [] Other:

Bupg, cyponpounssoacTea: YronosHoe/lpasxaaHckoe/ Hapywerwue NAL/MNo aenam HecoseplieHHoneTHWx/CemelHoe npaso/Mpoyee (yKkasaTb)

If this request is for Juvenile, please check the appropriate box:  [] Delinquent [[] Child in Need of Assistance (CINA)

Ecnv 3TOT 3anpoc ANA HecoBepLUEeHHONETHETO, MPOCUM OTMETUTb COOTBETCTBYIOLMIA KBAAPATUK:  [paBoHapywutenb  PebeHok, Hyskaatowumiica 8 nomolm (CINA)

[J Child in Need of Supervision (CINS) [] Termination of Parental Rights (TPR) [] Adoption [ JOther:

Peb 7 CINS n TPR YcbiHOBNEHME,
ebeHOK, Hy)XJatowuiica B Hag3sope ( ) ULIeHWe POAUTENbCKUX NpaB ( ) Vnoleparine Mpoyee (yKasaTb)
1. Hearing/trial date: Time: Courtroom: ...
[JaTa caywanua/cyaa nepsoit MHCTaHLMK: Bpema: 3an 3acefanuii cyaa:

[J Aninterpreter is needed for THISHEARING OR EVENT ONLY.
YCTHbIV NnepeBoAuMK Hy»keH TOJIbBKO HA 3TOM CAYLWAHUU U MEPOMNPUATUN.
[J1 am aparty (Plaintiff or Defendant) and need an interpreter FOR ALL HEARINGS & EVENTS RELATED TO

THIS CASE, unless indicated otherwise. s asnatock cTopoHoii No Aeny (MCTLOM UK OTBETYUKOM) U HYXAaloCh B YCTHOM
nepesogunke HA BCEX CTYLWAHUAX N MEPOMPUATUAX, CBA3AHHbBIX C 3TUM OE/IOM, ecnu He yKa3aHO MHOe.

2. Location of hearing/tria: 3. LANGUAGE:
MecTo npoBeaeHus CaywaHusa/cyaa nepeon MHCTaHUUK: A3bIK:

4. DIALECT: 5. Country & region where language is spoken (do not omit):
OUANEKT: CTpaHa v pervoH, rae roBopaT Ha 3TOM a3biKe (yKa3aTb 06A3aTe/IbHO)

Name of Person Requesting Interpreter:
Nmsa n damununa nnua, 3anpallmBatoLLEro YCAYrM YCTHOTO NepeBoaymKa:

Name of Person Who Needs Interpreter:
NUmsa 1 dammana anua, HyKAAIOWEroca B yCayrax yCTHOrO nepesoaumKa;

Person Needing Interpreter isthe: luuom, Hyxaatowmmea B ycayrax ycTHOro nepeBoaUmKa, ABAAeTCA:

[[] Defendant/Respondent (Otsetunk) [ Attorney (Aggokar)

] Paintiff/Petitioner (Uctew/npocutens) [ Victim (Moctpagaswmii)

[ Victim's Representative (includes a family member or guardian of a victim who is aminor, deceased, or disabled)

(NpeacTaBuTens noTepnesLUero (B TOM YUC/IE YEHa CeMbMW UMW OMeKyHa NOTepneBLUIero, KOTOPbIN ABNAETCA HECOBEPLUEHHONETHUM, YMEPLUMM UAK UHBANUAOM))

Cwitnessfor: [the Defendant/Respondent Othe State  [the Plaintiff/Petitioner  []Other:

Cauperens: OTBETUMK MO rpaxkAaHCKOMY WraT Ucrew/npocutens Mpouee (yKasaTb):
(c ubeit cTopoHbl) WIN YTONOBHOMY Aeny

NOTICE: If acourt hearing or proceeding is postponed or continued, you do not need to make a new interpreter request.
An interpreter will be provided for the new hearing date. BHUMAHME! Ecau caywanme nam cype6Hoe paséupatenscTso oTkazpisaeTcs

WM NPOAO/KAETCA, HOBbIIM 3aNpPOC YCAYr YCTHOMO NepeBoAYMKa He Hy:KeH. YTy yCTHOro nepeBoaumKka byayT npefocTaBneHbl B AeHb
BO306HOBNEHWUA U NMPOLOIKEHUS CYLUAHUIA.

Signature of Applicant/Applicant's Attorney or Representative

Date (lata) (Moanuck 3assuTens Mbo ero agBoKaTa MK LOBEPEHHOTO ULA)
Printed Name (Mms 1 damununs nevatHbimu Gyksamm) Telephone Number (Tenedon)
Address (Agpec) Fax (®akc)
City, State, Zip (Topog, wTat, No4ToBbI UHAEKC) E-mail (3nektporHasn nouta)

CERTIFICATE OF SERVICE 3ABEPEHUE BPYYEHUA
| certify that | served a copy of this Motion / request upon the following party or parties by (A yaoctosepsio, uto Bpyunn sksemnasp
JJaHHOTO X0AaTaliCTBa MM 3anpoca creayloleii cropoke an croporam): [ mailing first class mail, postage prepaid (sakastiv noutossim

OTNpaBAeHNeM C ONaaYeHHbIM OTBETOM) D hand delivery, on (nnuno) to (komy):
Date (nata)
Name (Mms 1 dbamunus) Address (Agpec)
Name (Mms u dbamunus) Address (Agpec)
Date (pata) Signature of Party Serving (Mloannck BpyumBLIera muiia)
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