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IN THE ________________COURT OF ____________ COUNTY, MISSISSIPPI  
 

____________________       PLAINTIFF 
       
VS.      CAUSE NO. ___________  
_____________________       DEFENDANT  
 
AFFIDAVIT TO ACCOMPANY MOTION FOR APPOINTMENT OF COURT INTERPRETER  

 
I, __________________________________________, being duly sworn, depose and say 

that I am a party to this case, that in support of my Motion for Appointment of Court Interpreter, 
I state that I have a limited ability to understand and/or communicate in English and I would like 
to have a court interpreter appointed.  I state that because of my poverty, I am unable to pay the 
fees and costs for a court interpreter and request that the court appoint a court interpreter. 

 
 I further affirm that the responses which I have made to the questions and instructions 
below pertaining to my ability to pay the fees and costs of a court interpreter are true. 
 

1. Are you presently employed?_______ 
a. If the answer is yes, state the name and address of your employer: 

__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 

b. Please state the amount of your salary and wages per month that you receive. 
__________________________________________________________________ 

 
2. Have you received within the last twelve (12) months any income from a business, 

profession, or other form of self-employment, or in the form of rent payments, interest, 
dividends or other sources? 

a. If the answer is yes, describe each source of income and state the amount received 
from each during the past year. 
__________________________________________________________________
__________________________________________________________________ 

 
3. Do you own any cash, checking or savings account?_________ 

a. If the answer is yes, please state the total value of the items owned. 
__________________________________________________________________
__________________________________________________________________ 
 

4. Do you own any real estate, stocks, bonds, notes automobiles or other valuable property 
(excluding ordinary household furnishing and clothing)? 

a. If the answer is yes, please state the total value of the items owned. 
__________________________________________________________________  
__________________________________________________________________     
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5. List the persons who are dependent upon you got support and state your relationship to 
those persons. 

__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 

 
I understand that a false statement or answer to any question or instruction in this affidavit will 
subject me to penalties for perjury. 

         
________________________________________________ 

     Signature of Applicant  
 
 
STATE OF MISSISSIPPI 
COUNTY OF____________ 
 

SUBSCRIBED AND SWORN TO before me, this the _____ day of __________, 20___. 
 

       ____________________________________ 
       NOTARY PUBLIC 
MY COMMISSION EXPIRES: 
_________________________ 
                (SEAL) 
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