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APPENDIX C 

COMMONWEALTH OF MASSACHUSETTS 
Administrative Office of the Trial Court 

Office of Court Interpreter Services 

Two Center Plaza, Boston, Massachusetts 02108 

(T) 617.878.0343  (F) 617.367.9293 

COURT INVESTIGATOR 
Interpreter Request Form 

(Please type or print clearly) 

Investigator Name: 

Investigator Phone Number: 

Case Name: 

Party in Need of Interpreter: 

Court of Jurisdiction: 

Docket Number: 

Case Type/Matter: 

Date of Interview: 

Time of Interview: 

Duration: 

Address/Location of Interview:___________________________________________ 

Language Requested: ____________________________________________ 

Notes: 

If you need an interpreter's assistance to establish a meeting time, please check this box. 

An OCIS staff member will call you to make arrangements.  July 2010 
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