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ihdfieqF  

kYlyPornIaF dIaF adflqF cfhuMdIaF hn ik sfry kYlyPornIanjL dI adflqF qwk phuMc hovy, ijs ivc Auh lok vI sLfml hn ijhVy 
aMgryjLI cMgI qrHF nhIN boldy[ jy iksy sQfnk adflq ivc jLbfn qwk phuMc dIaF syvfvF (lYNgUeyj aYksYWs srivisjL) bfry quhfzI 
koeI isLkfieq hovy, jF jy qusIN jLbfn qwk phuMc dIaF syvfvF bfry afpxy ivcfr dyxf cfhuMdy hovo qF isLkfieq Pfrm Bro aqy idAu[  

ikrpf krky awgy ilKIaF cIjLF mn ivc rwKo: 

• jy quhfnUM adflq dy iksy cwldy kys leI jLbfn qwk phuMc 
dIaF syvfvF dI loV hovy qF afpxI isLkfieq ijMnI CyqI 
ho sky Byjo[ 

• vwD qoN vwD jfxkfrI Bro[ quhfnUM afpxf nF dyx dI loV 
nhIN hY  pr ieh jfxn nfl mdd imlygI ik quhfzy nfl 
sMprk ikvyN krnf hY qF jo loV pYx `qy asIN hor jfxkfrI 
lY skIey[   

• jLbfn qwk phuMc dIaF syvfvF bfry ivcfr jF suJfa dyx 
leI qusIN ies Pfrm dI vrqoN kr skdy ho[ 

• jLbfn qwk phuMc dIaF syvfvF bfry isLkfieqF mUMh jLbfnI 
jF hor ilKqI rUpF ivc kIqIaF jf skdIaF hn[ iPr 
vI, adflq dy lokl Pfrm dI vrqoN krn nUM AuqsLfh 
idwqf jFdf hY qF jo isLkfieq dI pYV rwKx ivc mdd hovy 
aqy adflq nUM isLkfieq bfry pUrI jfxkfrI imly[  

• isLkfieq Pfrm Brn nfl quhfzy adflqI kysF `qy jF 
quhfnUM adflq qoN imldIaF syvfvF `qy koeI mfVf asr 
nhIN pvygf[ 

• quhfzI isLkfieq quhfzy kys dI Pfiel df jF quhfzy kys df 
ihwsf nhIN bxygI[ 

• jy qusIN ieh isLkfieq iksy hor dI qrPoN kr rhy ho qF Aus 
ivakqI dI jfxkfrI Bro ijs nfl sfnUM isLkfieq bfry 
sMprk krnf cfhIdf hY[ 

• qusIN Pfrm Br ky afpxy sQfnk korthfAUs ivc afp dy 
skdy ho, zfk rfhIN Byj skdy ho jF hyTF idwqy aYzrYsF `qy 
eI-myl kr skdy ho[ qusIN ieh aOnlfeIn Br ky vI dy 
skdy ho[  

quhfzI sQfnk adflq ivclIaF syvfvF bfry isLkfieqF 
leI ijhVIaF stfP, adflq dy doBfsLIaF jF sQfnk 
anuvfdF nfl sMbMiDq hox, afpxf isLkfieq Pfrm Bro aqy 
zfk rfhIN jF eI-myl rfhIN iewQy Byjo:  

Superior Court of California,  
County of [insert your county here] 
Attn: Language Access Representative 

Address Line 1  

Address Line 2  
eI-myl: [insert local email] 

Pfrm korthfAUs qoN pypr dy rUp ivc aqy adflq dy 
vYWbsfeIt qoN muPq imldf hY[ 

jUzIsLIal kONsl dIaF syvfvF bfry isLkfieqF leI—
jUzIsLIal kONsl dIaF mIitMgF, Pfrm, jF anuvfd hoeI hor 
sfmwgrI www.courts.ca.gov `qy hY — ies Pfrm dI vrqoN 
nf kro[ afpxI isLkfieq drj krvfAux leI ikrpf krky 
www.courts.ca.gov/languageaccess.htm `qy jfAu[  

sfnUM ieh dwsx leI ik asIN ikvyN kMm kr rhy hF, aqy 
sfry kYlyPornIanjL leI sfzIaF jLbfn qwk phuMc dIaF 
syvfvF suDfrn ivc sfzI mdd krn leI quhfzf DMnvfd[ 
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jLbfn qwk phuMc dIaF syvfvF  
isLkfieq Pfrm 

kYlyPornIaF dIaF adflqF ivc bolI qwk phuMc dIaF syvfvF 
(lYNgUeyj aYksYWs srivisjL) bfry isLkfieq krn leI ieh 
Pfrm Bro[ ijMnf vI ho sky vwD qoN vwD vyrvf idAu[ quhfnUM afpxf 
nF jF sMprk krn bfry jfxkfrI dyx dI loV nhIN hY jy qusIN 
ieh nf krnf cfhuMdy hovo, pr ieh quhfzI isLkfieq dI pVqfl 
krn ivc sfzI mdd krygf[  

quhfzI isLkfieq quhfzy kys dI Pfiel df ihwsf nhIN bxygI[ jy 
quhfzI isLkfieq afpxy kys dy nqIjy bfry hY qF ies Pfrm dI  
vrqoN nf kro[ 

jy qusIN hor ivcfr aqy suJfa dyxf cfhuMdy hovo (isLkfieq nhIN) 
qF “sfnUM afpxy ivcfr idAu” hyT ies Pfrm df ihwsf 2 Bro[  

isLkfieq vfly ivakqI bfry jfxkfrI: 

awj dI qfrIk:   

nF:   

tYlIPon:   

aYzrYs:   

  
eI-myl:   

qusIN ikhVI muZlI jLbfn boldy ho:   

qusIN ikhVI muZlI jLbfn ivc ilKdy ho:   

sMprk krn df sB qoN vDIaf qrIkf:   
☐ zfk    eI-myl    Pon 

jy qusIN ieh Pfrm iksy hor ivakqI leI Br rhy ho  
qF ikrpf krky hyTF afpxy nfl sMprk krn bfry 
jfxkfrI idAu:  

awj dI qfrIk:   

nF:   

sMsQf:  

tYlIPon:   

aYzrYs:   

  
eI-myl:   

qusIN ikhVI muZlI jLbfn boldy ho:    

qusIN ikhVI muZlI jLbfn ivc ilKdy ho:   

sMprk krn df sB qoN vDIaf qrIkf:  
 zfk    eI-myl    Pon 

ihwsf 1. isLkfieq dwso[ 
ijhVf vI lfgU huMdf hY Aus `qy insLfnI lfAu aqy Aus nUM Bro[ 

☐ mYN doBfsLIey (ieMtrprytr) dI mMg kIqI pr mYnUM imilaf nhIN[   

sfnUM dwso ik ieh kdoN (qfrIk) aqy ikwQy (sQfn) hoieaf:   
  
  
kys nMbr (jy koeI hY):   

☐ mYN doBfsLIey dIaF syvfvF qoN sMqusLt nhIN hF[  

doBfsLIey df nF:   
doBfsLIey df bYj nMbr:   doBfsLIey dI srivs dI qfrIk:   
sQfn:   kys nMbr (jy koeI hY):   
doBfsLIey dIaF syvfvF qoN qusIN sMqusLt ikAuN nhIN hoey sI?   
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☐ jLbfn qwk phuMc dIaF syvfvF nfl sMbMiDq adflq dy stfP nfl hor smwisaf[ 

Gtnf dI qfrIk:   

stfP dy ivakqI df nF:   

izpfrtmYNt:   

Gtnf df vyrvf idAu:   

  

  

☐  ijs Pfrm dI mYnUM loV hY Auh myrI jLbfn ivc nhIN hY[    

 Pfrm nMbr, nF jF vyrvf idAu:   

  

☐  ijs jfxkfrI dI mYnUM loV hY Auh myrI jLbfn ivc nhIN hY[  

 dwso ik quhfnUM ikhVI jfxkfrI dy anuvfd dI loV hY:   

   

☐  ijs Pfrm jF jfxkfrI df anuvfd mYnUM imilaf hY Aus ivc glqIaF hn[   

zfkUmYNt jF jfxkfrI df vyrvf idAu:   

glqIaF dwso:   

☐  jLbfn qwk phuMc nfl sMbMiDq hor isLkfieq[ 

  

kI qusIN ies smwisaf bfry iksy hor eyjMsI nUM isLkfieq kIqI hY? ☐ hF  ☐ nhIN    

jy hF qF eyjMsI df nF dwso:   

  

koeI hor jfxkfrI vI idAu ijhVI quhfzI isLkfieq `qy ivcfr krn ivc sfzI mdd kr skdI hovy:    
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ihwsf 2. sfnUM afpxy ivcfr idAu 

☐  hor ivcfr jF suJfa:   

  

  

  

  

  

DMnvfd[ ies Pfrm dy imlx qoN bfad asIN 60 idnF dy ivc ivc quhfzy nfl sMprk krFgy[ 

qusIN Pfrm Br ky afpxy sQfnk korthfAUs ivc afp dy skdy ho, zfk rfhIN Byj skdy ho jF hyTF idwqy aYzrYsF `qy eI-myl kr 
skdy ho[  

Superior Court of California, County of 
[local physical address] 
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Note: The following language could be provided by the court to the individual submitting the complaint 
via e-mail or as an automatic online response if submitting it online.  

quhfzI isLkfieq jF ivcfr drj ho gey hn[ 

quhfzI isLkfieq jF ivcfr imlx qoN bfad asIN 60 idnF dy ivc ivc quhfzy nfl sMprk krFgy[ 

sfnUM quhfzy vloN idwqI geI sMprk krn bfry jfxkfrI dI vrqoN krky quhfzy nfl sMprk krn dI loV ho skdI hY[  

jy quhfzI isLkfieq, ivcfr jF suJfa iksy aijhy mfmly bfry hox ijhVf jLbfn qwk phuMc dIaF syvfvF nfl sMbMiDq nhIN hY qF 
asIN ieh ZukvIN adflq, eyjMsI jF izpfrtmYNt nUM ByjFgy[  
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