
TF-985 (5/25) 

NOTICE OF NEED FOR INTERPRETER 

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 español. (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 qalarcetuuq, tariingaqlunillu, mumigcistemek aturarkauguq. 
(Yup’ik) 

 영어를 잘 하지 못하거나 이해하지 못하고 한국어 통역사가 필요하다. (Korean) 

 плохо понимает, плохо говорит по-английски, и нуждается в услугах русского 
переводчика. (Russian) 

 không hiểu hoặc nói tiếng Anh rành và cần một người thông dịch viên Việt Nam. 
(Vietnamese) 

 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.   

 I 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: 
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