WISCONSIN COURT INTERPRETER PROGRAM

Complaint Form

	Interpreter’s Name: 

	Complainant’s Name:      

	Street Address:      

	Street Address:      

	City:      
	City:      

	State:      
	Zip Code:      
	State:      
	Zip Code:      

	Area Code/Telephone:      
	Area Code/Telephone:      

	Was this your interpreter?
	 FORMCHECKBOX 
 Yes
	Date(s) or Time Period when conduct occurred:

     

	
	 FORMCHECKBOX 
 No
	

	If no, whose interpreter?      

	Person Receiving Complaint:      


STATEMENT OF FACTS:  Please describe with as much detail as possible what you believe the interpreter did or failed to do that was unprofessional.  Use additional sheets if necessary.

     

 FORMTEXT 
     
