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Language Access in Court Form

1. Enter information about yourself:

First Name: ________________________   Last Name:  _______________________________

Address:______________________________________________________________________  

City:__________________________   State:__________________  Zip Code: _____________

Phone Number: _______________________   Alternate Number: ________________________

Your E-mail Address:
___________________________________________________________

Primary Language(s) Spoken:   ____________________________________________________


May we contact you in the future to discuss what happened? (Circle one)    YES    NO
2. What court failed to provide you with services in your own language?
Court:_______________________________  Location of Court: _________________________
Case information (if any): Name of Case: ____________________________________________ 

Type of Case: _________________________  Docket Number (if any): ___________________
Are you a party to the case?   YES    NO    If so, Plaintiff or Defendant?
3. Describe the way the court failed to provide you with services in your primary language:  

The court is required to provide language services to you if you are limited English proficient. If they do not provide you with services in your own language this is considered discrimination. On the lines provided below and on the back, please describe each discriminatory action separately.  

For each action, you need to provide the following information:

·
date(s) that language services were denied, not provided or not available;

·
name(s) of individual(s) who denied you services/discriminated against you (if known);

·
what happened;

·
witnesses, (if any);
·
how you were negatively effected or harmed.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

4. _____________________________________________

_____________________

Signature







Date 

Contact information for advocate filling out this form:

Advocate Name: _________________________________ Agency: ____________________________

Address: ____________________________________________________________________________

Phone Number: ______________________________ E-mail: _________________________________

PLEASE SEND FORM TO: 
Sandy Yeung, Greater Boston Legal Services – Asian Outreach Unit

197 Friend Street, Boston, MA 02114

Fax: 617-371-1222; SYeung@gbls.org
PLEASE SEND FORM TO: 
Sandy Yeung, Greater Boston Legal Services – Asian Outreach Unit

197 Friend Street, Boston, MA 02114

Fax: 617-371-1222; SYeung@gbls.org

