
 

 
FAX COMPLETED FORM TO 804-662-9718.  If VDDHH ultimately cannot cover an assignment, please immediately contact the 
ADA Coordinator, Dr. Renée Fleming Mills, Office of the Executive Secretary (OES) of the Supreme Court of Virginia. The 
email address is adacoordinator@vacourts.gov. OES may be able to coordinate the appearance of an interpreter for the 
deaf remotely if possible, by using existing video units on the OES network.      

OES_slcart_request (April 2019) 
 

mailto:adacoordinator@vacourts.gov

	ASSIGNED: 
	Job It: 
	Entered by: 
	Confirmed dateby: 
	CancelledDate: 
	URGENTD DUE TO: 
	 Todays Date: 
	 Dates of Assignment: 
	 NAME OF COURT REQUESTING SERVICE: 
	 COU RT ADDRESS: 
	Courtroom: 
	 Phone Number: 
	 Email Address: 
	 LocationAddress of Assignment IF NOT AT COURT ADDRESS include bldg floor room  etc: 
	NAMEDefendantRespondent: 
	DEAF yiNDefendantRespondent: 
	AGEDefendantRespondent: 
	GENDERDefendantRespondent: 
	NAMEPI a i ntiff Petition er: 
	DEAF yiNPI a i ntiff Petition er: 
	AGEPI a i ntiff Petition er: 
	GENDERPI a i ntiff Petition er: 
	NAMEVictim: 
	DEAF yiNVictim: 
	AGEVictim: 
	GENDERVictim: 
	NAMEWitness: 
	DEAF yiNWitness: 
	AGEWitness: 
	GENDERWitness: 
	NAMEParent: 
	DEAF yiNParent: 
	AGEParent: 
	GENDERParent: 
	NAMEAttorney: 
	DEAF yiNAttorney: 
	AGEAttorney: 
	GENDERAttorney: 
	NAMEAttorney_2: 
	DEAF yiNAttorney_2: 
	AGEAttorney_2: 
	GENDERAttorney_2: 
	NAMEOther Explain: 
	DEAF yiNOther Explain: 
	AGEOther Explain: 
	GENDEROther Explain: 
	Check Box1: 
	0: 
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	6: 
	0: 
	0: 
	0: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off




	Text2: 
	0: 
	1: 

	 Beginning Time of Assignment: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	 Specific ChargeNature of Case: 
	0: 
	1: 

	Radio Button1: 
	5: Off
	6: Off
	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off




