IN THE DISTRICT/SUPERIOR COURT FOR THE STATE OF ALASKA
AT

)
)
)
)
)
)
)

Case No.

NOTICE OF NEED FOR INTERPRETER

Name:

[ ] does not understand or speak English well and needs an interpreter for the following
language:

[ ] no entiende o habla inglés y necesita un intérprete de espafiol. (Spanish)

[ ] hindi maunawaan o hindi mahusay na nagsasalita ng Ingles at nangangailangan ng
Tagalog na tagapagpaliwanag. (Tagalog)
[ ] e le malamalama pe tautala igilisi ma e mana’omia se fa’amatala upu samoa. (Samoan)
[ ] Ellma kiingan kassatun galarcetuug, tariingaglunillu, mumigcistemek aturarkaugug.
(Yup'ik)
[] 9= & &6tX R36tHLE OISHEHKl R6tD 8120 E AL Z 235tCH (Korean)
B

¢}
ycnyrax pycckoro

(v}

[] nnoxo noHMMaeT, Nnoxo roBOPUT MO-aHIAIMINCKM, U HYXAAEeTCs
nepesoaynka. (Russian)

[] khéng hiéu hodc néi tiéng Anh ranh va can mot ngusi thdng dich vién Viét Nam.
(Viethamese)

[ ] Tsis to taub los yog hais tau lus Aaskiv zoo, xav tau tus neeg Hmoob txhais lus.
(Hmong)

[] Si fiican uguma hadlo ingriiska, umana fahmo. Waxaan u baahanahaye Turjumaan
Somali. (Somali)

[ ] is deaf or hard of hearing and needs:
[ ] an ASL interpreter. [ ]

Information about Person Who Needs Interpreter

Relationship to This Case: [ ] Plaintiff/Petitioner [ ] Defendant/Respondent
[ ] Witness [] Other:

Mailing Address:

Email Address: Phone:

If I provide an email address here, the court and other parties can send court documents to
me at this email address.

]I am filling out this form for myself.

(11 am filling out this form on behalf of the person above. My name is:

My interest in the case (or relationship to the person who needs an interpreter) is:

Signature: Date:

TF-985 (5/25)
NOTICE OF NEED FOR INTERPRETER
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