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United States District Court 

Southern District of California 

New Interpreter Information Sheet 

Full Name: ___________________________ Language:  __________________ 

Social Security # or TIN:   ______________________ 

Mailing Address:  

                 Street Address                                  City                  Zip Code             State  
Cell Number:  

Home Number:  

Emergency Contact 
Name and Number:  

Email Address:  

Enrolled in System for Award Management (SAM)                ☐ Yes  ☐ No 

If yes, DUNS #__________________________ 

Are you a State or Federally Certified Court Interpreter? Please check the 
corresponding box. 

Federally Certified:  ☐ Yes  ☐ No 

Professionally Qualified:  ☐ Yes  ☐ No 

Language Skilled:    ☐ Yes  ☐ No 

California State Certified: ☐ Yes  ☐ No 

California State Registered: ☐ Yes  ☐ No 

If you are State Certified, other than the State of California, please indicate in what 
State or States: 
_______________________________________________________________ 

If you have any other certifications, please list them bellow: 

 _______________________________________________________________ 


