Limited English Proficiency (LEP) Request Form
Warren County strives to provide meaningful access to services for all LEP individuals at no cost. An "LEP individual" is defined as "an individual who does not speak English as their primary language and/or have a limited ability to read, speak, write, or understand English."
Name Address

EmailPhone_______________________________
Primary Language☐ Spanish ☐German ☐French  ☐Italian ☐Polish
Other Primary Language
☐interpretation Service
Service/ Program/Activity
Date of Service
Translation Service Document(s) Title(s)__________________________________________________________
Language Requested
I hereby request the service(s)above because English is not my primary language or have limited ability to read, speak, or understand the English language.
SignatureDateEmail this form once completed to hr@warrencounty.in.gov
Jill Wilson Warren County Title VI/ADA Coordinator If you need assistance, please call 765-764-5880 

Warren County Personnel received this request on
Name/Title:
Service provided ___________________________________________________________________

