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Person Filing:
Address (if not protected):
City, State, Zip Code:
Telephone:
Email Address:

Representing [] Self or [[] Lawyer for
Lawyer’s Bar Number:

IN THE JUDICIAL COURT OF THE TOHONO O’ODHAM NATION

IN THE MATTER OF: Case Number:
OR
MOTION TO REQUEST
Plaintiff, AN INTERPRETER
VS.
Defendant. ,
L , request a/n

(language) interpreter for the above case.

I understand that this request must be made at least 30 days prior to the date of my hearing, and
that my hearing date may be continued if an interpreter is not available for the originally set date
and time. If this is a civil matter, and unless the Court orders otherwise, I understand that I am
responsible for paying all costs associated with the services of an interpreter. I certify that the

statements made on this document are true, accurate, and complete to the best of my knowledge.

Date Filed:

Signature of requesting party
Copy of the foregoing was [] mailed [] hand delivered this day of 20
To: [ Plaintiff O Prosecutor [0 Defendant [0 Court Administrator Clerk’s Initials:
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