
UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF GEORGIA

INTERPRETER DETENTION FACILITIES ACCESS APPLICATION
A fillable form is available on the Court’s website at www.gand.uscourts.gov.

Please write legibly.

NAME: __________________________________________ DATE: ___/___/20_____
(Last, First, Middle)

ADDRESS: __________________________________________________________________

CITY: _______________________________STATE: _______ ZIP CODE:______________

CELLULAR TELEPHONE: (_____) ___________________________________

HOME TELEPHONE: (_____) ________________________________________

CONTACT TELEPHONE: (_____) ____________________________________
Please provide a telephone number that we may post on the Court’s website. 

LANGUAGE(S): ______________________________________________________________

LANGUAGE CERTIFICATION(S) (Check if applicable): STATE:____ FEDERAL: _____

PLEASE PROVIDE A COPY OF YOUR STATE ISSUED DRIVER’S LICENSE. 

PLEASE PROVIDE A COPY OF ANY CERTIFICATION(S).

LF 013
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EMAIL ADDRESS: ____________________________________
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