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IN THE COURT OF COMMON PLEAS 
DOMESTIC RELATIONS DIVISION  

BUTLER COUNTY, OHIO 

____________________________________ 
Case No. 

REQUEST FOR INTERPRETER 

____________________________________ 
Date – i.e. (11/05/2022)

____________________________________ 
Judge/Magistrate – Assigned For Hearing 

____________________________________ 
Name 

____________________________________ 
Address 

____________________________________ 
City, State and Zip Code

___________________________________ 
Telephone No. – i.e. (111) 222 – 3333

___________________________________
Date of Birth – i.e. (11/05/2022) 

Plaintiff/1st Petitioner/Petitioner 

____________________________________ 
Name

____________________________________ 
Address 

___________________________________
City, State and Zip Code

___________________________________ 
Telephone No. – i.e. (111) 222 – 3333 

___________________________________

Date of Birth – i.e. (11/05/2022) 

_________________________________________ 
 Telephone – Attorney/Party Making Request 
_________________________________________ 
 Type of Hearing 
_________________________________________ 
Estimated Amount of Time Interpreter Needed 

Defendant/2nd Petitioner/Respondent 

_________________________________________ 
 Name – Party Requiring Interpreter 
_________________________________________ 
Name – Attorney/Party Making Request 
__________________________________      AM    . PM 
Hearing Date – i.e. (11/05/2022) Time – i.e. (2:30pm) 
________________________________________ 
Type of Interpretive Service Required  

This request is made pursuant to Local Rule 52. 

__________________________________ 
Signature – Attorney/Party Making Request 

******************** Court Use Only ******************** 

Name of Interpreter/Service Appointed _________________________________ 

Copy provide to the Requesting Party/Attorney for Requesting Party: 
 U.S. Mail – Date ___________________ 
 Email at _________________________________________ 

- vs/and -
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