
 
 
 
 
 
 

 
       SUPERIOR COURT OF WASHINGTON 
       COUNTY OF SPOKANE 
 
 

 
      

Plaintiff (s) 
VS.  
           CASE NO. __________________ 
              
     Defendant(s)            MOTION & ORDER FOR  
_________________________________________________              INTERPRETER AT 
            COUNTY EXPENSE 
________________________________ requests an interpreter at Spokane County expense. 

______________________ Language needed.    

Date of hearing __________________ Time _______________ estimated length ___________ 

GENERAL INFORMATION 

A)  Name:____________________________________________________________________ 
 
B)  Address:__________________________________________________________________ 
  
     City _____________________State ____________Zip Code ____________ 
  
Telephone ____________________.        I am participating as ___Party ___Witness  ___Other 

ORDER 

IT IS ORDERED THAT an interpreter of the __________________language be scheduled for 

the requesting party for  _____________, 20_____ at ___________a.m/p.m.  The interpreter will 

be provided by the Superior Court Administrators office at county expense.  The interpreter’s 

role is to translate only what is said in court not decipher or explain.   

 
Dated:___________________                    ___________________________________ 

 SUPERIOR COURT  
JUDGE/COMMISSIONER 

 
A copy of this document must be given to the Civil Court Coordinator for purposes of 
securing an interpreter per the order above. 

 


