
STATE OF MINNESOTA
COURT OF ADMINISTRATIVE HEARINGS

	
WID: [WID]
DOI: [DOI]	
	
CAH Case No. [CASE NO.]
Workers’ Compensation Judge:
 [ASSIGNED JUDGE]


	[NAME],
Employee

v.

[NAME],
Employer

and

[NAME],
Insurer

and

[NAME],
Intervenor 
	REQUEST FOR INTERPRETER




[bookmark: _gjdgxs]The [PARTY] hereby requests a [LANGUAGE/DIALECT] interpreter for the [PROCEEDING] set for [DATE] at the Office of Administrative Hearings.


Dated:
_______________________________
[ATTORNEY NAME] Signature
Attorney for [PARTY NAME]
Phone number: 
Email address: 
Mailing address:
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