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DATE OF REQUEST: _____________________________  JUDGE: ________________________________ 

 
REQUESTED BY: _______________________________________________________________________   

PHONE: ______________________________________________________________________________   

EMAIL: _______________________________________________________________________________ 

 
DOCUMENT TITLE: _____________________________________________________________________   
 
LANGUAGE: ___________________________________________________________________________ 
REQUESTS OTHER THAN SPANISH WILL BE OUTSOURCED TO FREELANCE TRANSLATORS. 
 
YOUR REQUEST WILL GO IN QUEUE IN THE ORDER IN WHICH IT WAS RECEIVED.  IF YOU NEED THE 

TRANSLATION EXPEDITED AND YOU HAVE FUNDS AVAILABLE TO PAY FOR THE TRANSLATION WE WILL 

OUTSOURCE THE WORK TO A TRANSLATOR WHO IS APPROVED BY OUR OFFICE AND WE WILL OVERSEE THE 

PROJECT.  
 

☐ I WANT TO GO IN QUEUE  

☐ WE HAVE FUNDS TO PAY FOR THE PROJECT. PLEASE SEND AN ESTIMATE OF THE COST TO TRANSLATE THE 

ATTACHED DOCUMENTS.    
 
NOTES:   __________________________________________________________________________________                                                                                                                    

__________________________________________________________________________________________________ 

                                                                                                                      

OCIS  OFFICE USE ONLY 
 

REQUEST APPROVED: ☐ REQUEST REJECTED:  ☐ 

FORM TRANSLATION: ☐         AUDIO TRANSCRIPT/TRANSLATION: ☐ 

REASON FOR REJECTION:  _______________________________________________________________ 
 

ESTIMATED COMPLETION DATE: __________________  ACTUAL COMPLETION DATE:  ___________________ 
 

IF TRANSLATION OUTSOURCED: 
CONTRACTOR: __________________________________________ PHONE:  ___________________________ 

EMAIL:  ____________________________________________________________________________________ 

TOTAL FEE:  ________________________________________________________________________________ 
 

TRANSLATION SENT TO REQUESTOR:  ☐  DATE:  ________________________________________________ 

Questions? Contact  Court Interpreter Services  at  (501)  682-9400.
 Please send  your  Translation  Request  Forms to   this email  address:
 document.translations@ arcourts.gov

A  RK  AN  S  AS  S  UP  RE  ME  C  O  UR  T

ADMINISTRATIVEOFFICE OF THECOURTS

OFFICE OFCOURTINTERPRETERSERVICES

T  R  A  N  S  L  A  T  I  O  N  R  E  Q  U  E  S  T  F  O  R MS TO     DOCUMENT.TRANSLATIONS@ARCOURTS.GOV
PLEASE SEND 
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