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    University Translators Services, LLC
INTERPRETER REQUEST FORM
EMAIL REQUEST TO: REQUEST@UNIVTRANS.COM
FAX REQUEST TO: 734-665-1345
ONLINE FORM WEBSITE: http://univtrans.com/interpreter-request-form/
Requested By:

	Submission Date (Today's Date):
	April 11, 2025

	Name (Your name):
	Stacy Kearney

	Company / Organization Name:
	WC Prosecuting Attorney- Victim Services

	(Phone number / Fax number::
	734-796-6032

	Email Address:
	kearneys@washtenaw.org


Date & Time of Service:

	Service Date(s): (write day &date in this box)
Tuesday, April 22, 2025
	Day:  MO   TU   WE   TH   F   SA   SU (circle or bold the day)

	(Start Time:  (write start time in this box)
9am
	(End Time: (or best approximation) 12:00pm
How many hours do you want to request?  3 hours


Request Information: 

	Language (Dialect) Needed: 
	Spanish

	Name of the Limited English Proficient (LEP) Person(s) or initials and title(s):
	Maria Ruiz-Monroy

	Subject Matter:
	Domestic Violence

	Type of Appointment: 
	Preliminary Exam

	Case Number (if applicable):
Patient Date of Birth (if applicable): 
	25F5-5071 FY

	Other Participants Names/Titles:
	Miguel Aparicio-Navas- Defendant


Please add or attached pages that include any other information related to your request; the more informed your interpreter is, the better! 
Location of Services (Where is the assignment taking place?)
	Company / Organization Name
	14A-1 District Court

	Address / City / State / Zip
	4133 Washtenaw Ave., Ann Arbor

	Video Conference Link, Meeting ID, Password (ZOOM, GOOGLE MEET)
	NA

	On-site Contact Person
	Ally Zenda

	(On-site Contact Person’s Phone No.
	734-356-1421


Billing Information (Where and to whom should we send the invoice?):
	Company / Organization Name:
	Washtenaw County Prosecuting Attorney’s Office

	Address / City / State / Zip
	200 N. Main St Ann Arbor Michigan 48107

	Attention:
	Brenda Quiet

	(Phone number:/ Fax number:
	734-222-6669

	Email Address:
	Quietb@washtenaw.org




