In the

CIRCUIT COURT

Of St. Louis County, Missouri

For File Stamp Only

Petitioner/Plaintiff Date
VS Case Number
Respondent/Defendant Division L

MOTION FOR ORDER TO APPOINT INTERPRETER

COMES NOW, , and requests that a
(state type of interpreter, i.e. sign,
foreign [state language], CART, Assistive Listening Device, etc.) be provided for
(state name of party needing interpreter) on the court date
of , 20 , at a.m./p.m., in Division

. Expected length of hearing will be approximately hours.

Self Represented Litigant/Attorney

Street Address

City, State, Zip code

Telephone number

The Court hereby Grants / Denies said Motion, and hereby Orders that a

1 Sign Language

1 Foreign Language (Live)

(1 Foreign Language (Telephone)
L1 Other (Explain)

be provided as requested above. The Court further Orders that:

] is ordered to deposit $ into
the Registry of the Court to cover the fees and expenses of the interpreter as provided by
8476.806 (See Rule 12.8).

L1 The costs of obtaining the interpreter to be paid by public funds from the budget the
Court maintains for this purpose.

L] Party is to be responsible for obtaining and paying for their own Court approved
interpreter.

So Ordered:

Date:

Judge
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