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Interpreter Request 

 

To request an interpreter, complete the form below PRIOR to your appointment date and return 

via mail or in the drop box:  Scott County CDA; 323 Naumkeag St in Shakopee, MN 55379 

FAX: 952-496-2852 or EMAIL your Housing Specialist. 
 

 

Name: ___________________________________________________________________________________________ 

 

The Language I speak: ____________________________________________________________________________ 

 
 

My Housing Specialist is: _________________________________________________________________________ 

 

DATE of my appointment: _______________________________________________________________ 

 

TIME of my appointment: _______________________________________________________________ 
 

 

My Email:  ____________________________________________________________ 

 

My Phone Number: ______________________________________________________ 

 

-OR- Call _____________________________________________ at _____________________________ to reach me. 
                  (Name of Contact Person)   (Contact Persons Phone Number) 
 

 If you need an interpreter and do not tell us before coming in, we will have to reschedule your 

appointment.  

 

 You also may request that a relative or friend translates for you.  The CDA, however, reserves the 

right to reschedule the interview if we determine there is a need to provide our own interpreter. 
 

NOTICE - If you cannot read English, please ask your Scott County CDA contact person to provide an 

interpreter. 

Внимание - Если вы не умеете читать по английски, пожалуйста обратитесь к вашему 

представителю из государственного жилищного агентства за услугами переводчика. 

AVISO - Si Usted no puede hablar inglés, por favor hable con su representante de Scott County CDA 

(Agencia de Alojamiento Público) para que le proporcionen un intérprete. 

OGAYSIIS - Hadaadan akhrin karin ingiriisiga, fadlan la xariir wakiilka (Scott County CDA) si lagugu 

turjumo. 

 

 

Tenant ID: ______________ 
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