
INTERPRETER REQUEST 
 
Attention: Jury Services      Date:___________________ 
  1050 Monterey Street, Room 224 
  San Luis Obispo, CA 93408 
  (805)788-7061 
  (805) 781-1324 – Fax 
 
*Please submit this form 24 hours prior to the court proceeding for 
Spanish interpreters and 72 hours prior to the court proceeding for all 
other interpreters.  Please note that we may have difficulty procuring 
interpreters on short notice.  
 
Name of person and office requesting interpreter: _________________________ 
 
____________________________________________________________________ 
 
 
Phone #: ____________________________________________________________ 
 
 
Fax #: ______________________________________________________________ 
 
 
Interpreter language requested: ________________________________________ 
 
 
Dates and time interpreter is needed: ___________________________________ 
 
 
Case name: __________________________________________________________ 
 
 
Case #: ______________________ Courtroom #: ___________________________ 
 
 
Length of matter: ___________________ Type of hearing: ___________________ 
 
Do not write in space below, to be completed by Jury Services 
 
Confirmation date: _____________________ Completed by: ___________________ 
 
Name of interpreter and contact information: _______________________________ 
 
_______________________________________________________________________ 
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