
UNITED STATES DISTRICT COURT

      WESTERN DISTRICT OF TEXAS 

Application For CART Or Sign Language Interpreter 

IMPORTANT: Please apply for these services at least thirty (30) days in advance of hearing or 
appearance date. 

Name: _________________________________________ 
Email Address: _________________________________ 
Daytime phone number: _________________________ 

I am a: 
 Prospective Juror
 Party
 Witness
 Attorney
 Other (please specify and provide brief explanation):

Because I am Deaf or Hard of Hearing, I will need a: 
 CART (Communications Access Realtime Translation) interpreter
 Sign language interpreter
 Either a CART or a sign language interpreter
 Other communication/auxiliary aid or services (please specify):

Case information (if applicable): 
Case Name: __________________________________________________________________ 
Case Number: ______________________ Judge: ___________________________________ 
Proceeding Date/Time/Courtroom No. : ________________________________________ 
Type of court proceeding for which interpreter services are requested (e.g. motion 
hearing, trial: ________________________________________________________________ 

Date: _______________ Signature: _______________________________ 

Submit this application:  
 by email to the Communication Access Coordinator at 

accesscoordinator@txwd.uscourts.gov or
 by US mail or personal delivery to Communication Access Coordinator, Office of 

the Clerk, United States District Court, 262 West Nueva Street, San Antonio, TX 
78207.
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