
SCCA 262F (12/2009) 

 

Deaf/Sign Language 

Non-English speaking  ____________________________

(Specify Language)
 

Plaintiff Attorney: ___________________________ Date of Hearing: __________________ 

Defendant Attorney: __________________________ Judge: __________________________ 

Guardian ad Litem: __________________________ Court Reporter: __________________ 

 

The ( Plaintiff/ Defendant), _______________________________, is a deaf or non-

English speaking person and is a party to a legal proceeding or a witness therein, or is confined 

to an institution and in need of the services of a qualified interpreter.  Therefore, pursuant to S.C. 

Code Ann. § 15-27-15, § 15-27-155 or § 17-1-50, it is ordered that 

_______________________________________, a qualified interpreter, approved by the Court, 

is appointed.   

 

Date: ____________________20____   ________________________________ 

  Family Court Judge 

 ______________________________, S.C. 

 

 

 

 

Note to Interpreters: Original form or Certified true copy are required for reimbursement.  Forms 

not in compliance will be returned. 

STATE OF SOUTH CAROLINA ) IN THE FAMILY COURT   

 ) _____JUDICIAL CIRCUIT 

COUNTY  OF ___________________________ )  

 )  

 ) ORDER OF APPOINTMENT 

 ) OF 

Plaintiff, ) QUALIFIED INTERPRETER 

vs. )  

 )  

 )  

Defendant. ) Docket No. ______________________________ 


