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Commonwealth of Kentucky
Court of Justice   www.courts.ky.gov 

AP IX, Sec. 10
Office of Language Access

Personal Information Availability Form
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Name: _________________________________________________________________________________

Street Address: ___________________________________________________________________________

City/State: ________________________________________________________________________________

Zip Code: ____________________________________   Fax Number: ________________________________

Home Telephone: ______________________________   Work Telephone: _____________________________

Cellular Telephone: ____________________________    Pager Number: ___________________________

E-Mail Address: ______________________________________________________________________________

Language(s) Interpreted: ________________________________________________________________________

Are you available on short notice?  q  Yes   q  No

How much advanced notice do you require? Days: ________ Hours: ________ Minutes: ________

Counties you are willing to work:  ____________________________________________________________________

____________________________________________________________________

Mail to:   Administrative Office of the Courts
Office of Language Access
1001 Vandalay Drive
Frankfort, Kentucky 40601

Failure of a Freelance Interpreter to annually update personal information will result in the suspension of 
the interpreter from the Court of Justice interpreting duties until compliance with this requirement is met.

Please indicate the days and hours you are usually available to work:
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