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	Claimant,
	

	v.
	WC Number:

	
	
	
	
	
	

	
	Employer/Respondent, and
	
	

	
	
	
	Date of Injury:

	
	Insurer/Respondent.
	
	 
	
	

	
	

	Interpreter Request

	|_|
	I am filing this along with an Application for Hearing Form.

	|_|
	I am requesting an interpreter for the following scheduled hearing:

	Hearing Date:
	
	Start Time:
	
	Hearing Location:
	

	Please check the box below that best describes the type of interpreter you are requesting.

	|_|
	I have limited English proficiency (LEP) and require an interpreter for the following language:

	|_|
	Spanish
	|_|
	Russian
	|_|
	French
	|_|
	Korean
	|_|
	Vietnamese

	|_|
	Other
	

	|_|
	I am requesting a reasonable accommodation under the Americans With Disabilities Act (ADA). 
I am requesting:

	|_|
	American Sign Language (ASL) Interpreter
	|_|
	Communication Access Real Time Translation (CART)

	|_|
	Other
	
	

	Person Requesting an Interpreter (If submitted for another person, indicate the person requiring assistance):

	[bookmark: _Hlk199335212][bookmark: _Hlk199335554]First Name: 
	Last Name: 

	Company: 
	Role:

	Email
	Phone:

	If you are submitting this form and you are not the person identified above, please provide the following information:

	First Name: 
	Last Name: 

	Company: 
	Role:

	Email
	Phone:



