PLEASE COMPLETE BOTH SIDES OF THIS DOCUMENT
	STATE OF NORTH CAROLINA
	IN THE OFFICE OF

	
	ADMINISTRATIVE HEARINGS



	COUNTY OF __________________________________
	Case Number:   ______MED ______


​

	___________________________________________________
	)
	

	
	)
	

	_____________________________________________________
	)
	

	PETITIONER,
	)
	

	
	)
	REQUEST FOR 

	v.
	)
	

	
	)
	FOREIGN LANGUAGE INTERPRETER

	___________________________________________________
	)
	

	
	)
	OR

	_____________________________________________________
	)
	

	RESPONDENT.
	)
	COMMUNICATIONS ACCESSIBILITY

	                                                 
	)
	


⁭ REQUEST FOR FOREIGN LANGUARE INTERPRETER

Language:__________________________________________________________________________
Date, time and location interpreter needed:_______________________________________________
____________________________________________________________________________________

Interpreter requested on behalf of ⁭ Petitioner   ⁭ Respondent 

_________________________________________________________________________________

⁭ REQUEST FOR COMMUNICATIONS ACCESSIBILITY
Type of Communication Accessibility Requested
⁭ American Sign Language interpreter

⁭ Assistive Listening Device

Date, time and location interpreter needed:_______________________________________________

____________________________________________________________________________________

Interpreter requested on behalf of: ⁭ Petitioner   ⁭ Respondent 

Name of person requesting interpreter:__________________________________________________

Full Address:_________________________________________________________________________

Phone Number:_______________________________________________________________________

Signature of person requesting interpreter:__________________________________________________

Once your hearing or mediation date is set you must forward this completed form to the Calendaring Clerk immediately.
	Via US Mail:
N. C. Office of Administrative Hearings

Attention: Calendaring Clerk

6714 Mail Service Center

Raleigh NC 27699-6714


	Via Electronically:
Fax: 919 431 3100

e-mail: oah.clerks@oah.nc.gov


MED-09 (10/09)

