Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6pa3sern npuBenén Tosbko 11 o3HaKoMiieHus . J[[is Baiero yno0cTBa O1aHKu
HCITIOJIHCHBI HA ABYX A3bIKAX, HO 3aIlOJIHATH UX JIA ToAa4Yu B Cyd CJICAYCT Ha AHTJINHCKOM SI3BIKE.

R.. OKPY’HOW CYl PANOHHBI CYJI IITATA MIPUJIEH]T
Uprerns City/County
Topon/Oxpyr
Located at Telephone
PacronoxeHHsIi 110 agpecy Tenedon
Court Address
Anpec cyna
STATE OF MARYLAND Case No.
IOTAT MBPUJIEH] Heno Ne
OR
NI
VS.
Name IIPOTUB Name
Wwmst u pammmst Nwms u pammmms
Address Address
Anpec Anpec
City, State, Zip City, State, Zip
T'opon, mrart, moyTOBBIN HHACKC T'opon, mrar, mouToBbII HHJEKC

MOTION FOR REMOTE PARTICIPATION
XOOATAUCTBO O AUCTAHLIMOHHOM YYACTUU
(Md. Rules 21-201; 21-301; 3-513.1)
(MpoueccyanbHoe npasuno 21-201; 21-301; 3-513.1)

NOTE: If you are requesting to appear remotely due to a disability. please also separately file form
CC-DC-049.

NMPUMEYAHUE: Ecnu Bbl npocuTte 06 yaaneHHOM NPUCYTCTBUMX NO NPUYUHE UHBANMAHOCTU, NoganTe

oraenbHo dopmy CC-DC-049.
1. The following proceeding is scheduled for

Date
Cnez[yfou_{ee pa36I/IpaTeJ'ILCTBO HA3HA4YCHO Ha

Jara
L] Scheduling conference
[ImarnpoBanue KOHpEpEeHITUN
[] Hearing (describe):
Cnymanue (onuwiume):
L] Evidentiary hearing
CrnymaHue J0Ka3aTenbCTB
[_| Pre-trial conference
HocynedHoe coBemanmue
(I Trial
CynebHOE pa3dupaTeIsCTBO
[l Other (describe):
Hpyroe (onuuume):

2. I ask that the following people be allowed to participate from a location other than the courtroom
51 mpoury pa3penmTh CIeAyIONINM JIMIaM y4acTBOBATh B 3aCelaHUM HE U3 3ai1a cyaa
(choose all that apply):
(6vlOepume 6cé, Umo NPUMEHUMO):

__| Plaintiff/Petitioner:

Name
Ucren/3asBurens:

Wms u pammms
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Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English. Образец приведён только для ознакомления.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке.



Case No.

Hemo Ne
Telephone Number E-mail
Howmep Tenedona AJipec 2I1. TouThI
Requested method of participation: L] Telephone [ IVideo Conferencing
3amparmmBaeMbIi CIIOCO0 YIaCTHS: Tenedon BuneoxondepeHmus
[_1Other (describe):
Hpyroe (onuwiume):
L] Defendant/Respondent:
Name
3anUTHAK/OTBETYHK:
Wms u pammmms
Telephone Number E-mail
Howmep Tenedona AJpec 211, TouThI
(If applicable):
(Ecnu npumenumo):
ID Number Facility of Incarceration
W neHTudukaimoHHbIA HOMED MecTo auieHust cBOOOIbLI
Requested method of participation: L] Telephone [ 1Video Conferencing
3arpammBaemMblil ClI0co0 y4acTHs: Tenedon Buneoxondepentus
|_JOther (describe):
Hpyroe (onuwiume):
[_| Plaintiff/Petitioner’s Attorney:
Name
AJTBOKAT MCTIIa/3asIBUTEIS:
Wwms u pamumnnms
Telephone Number E-mail
Howmep Tenedona Anpec 311, ToYThI
Requested method of participation: L] Telephone [ I Video Conferencing
3ampanmmBaeMbIi CIIOCO0 YIaCTHS: Tenedon BuneoxondepeHmnus
[_1Other (describe):
Hpyroe (onuwiume):
L] Defendant/Respondent’s Attorney:
Name
AJTBOKAT 3alIMTHUKA/OTBETYMKA!
Wwmst u pamumnms
Telephone Number E-mail
Howmep Tenedona AJtpec 2I1. TouThI
Requested method of participation: L] Telephone [ 1Video Conferencing
3arnpamuBaeMblil CII0CO0 y4acTHsL: Tenedon BuneoxondepeHnus
|_JOther (describe):
Hpyroe (onuwume):
[ Witness:
Name
CBUAETEND:
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Case No.

Hemo Ne
Telephone Number E-mail
Howmep tenedona AJpec 311, TOYTHI
Requested method of participation: L] Telephone [ 1Video Conferencing
3arnpamBaeMblil CII0CO0 y4acTHsL: Tenedon BuneoxondepeHnus
|_JOther (describe):
Hpyroe (onuwume):
[ Other:
Name
Hpyroe:
Wwmst u pamumnus
Telephone Number E-mail
Homep Tenedona AJtpec 211, IouThl
Requested method of participation: L] Telephone [ 1Video Conferencing
3arnpamuBaemMblil cioco0 yyacTHs: Tenedon Buneoxondepenus
|_JOther (describe):

Hpyroe (onuwiume):

3. Task this for:
S mpoury 00 3TOM 110 clenyromen IpuInHe:
|_J Confidential reasons, and I have filed form CC-DC-049.
Kondunennumansusie npuanasl. MuoT0 monana ¢popma CC-DC-049.
[_1Other reason(s) (please state your reason(s) in detail):
Jpyrue npuanHbI (oXaryiicTa, ToApoOHO OMHIIUTE HX):

4. [ The attorney and client will be able to communicate confidentially by:
AJIBOKAT U KIIUCHT CMOTYT KOH(PHUICHIIUATBHO 00IIATHCS OCPECTBOM:

Complete only if the person appearing remotely is an attorney or a person represented by an attorney.
3aIoJIHUTE TOJIBKO B TOM CIIy4ae, eCid JUI0, BEICTYIIAOIIEE JUCTAHI[MOHHO, SBISETCS aBOKATOM MU JIUIIOM, KOTOPOTO MPEICTABISET a/IBOKAT.

5. The person participating remotely will have access to documents, photographs and other items presented in the
courtroom by:
Jlumo, y4acTByromiee B CyAeOHOM 3aceIaHny AUCTAHIIMOHHO, OyAeT UMETh TOCTYT K TOKyMeHTaMm, (hotorpadusim
U JIPYTUM TIpeMETaM, IPECTABICHHBIM B 3aJie Cy/a:

6.  Aspoken or sign language interpreter (choose one):
VCTHBIN TIEPEBOAYHK WU CYPIONICPEBOIUMK (8blOEpUne 00UH 6apUaHm):

[_is not required by the person appearing remotely.
HE TpeOyeTcs YeIOBEKY, BEICTYIAIOIEMY YAAJICHHO.

[ 1is required by the person appearing remotely.
TpeOyeTcsi YeOBEKY, BHICTYTIAIOIIEMY YIAICHHO.

*For a spoken language interpreter, complete and file a Request for Spoken Language
Interpreter (CC-DC-041).
* JI711 yCTHOTO TIEPEBOTYMKA 3aMlOJIHUTE U TIOalTe 3as8BKy Ha YCTHOTO
nepeBoqunka (CC-DC-041).
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Case No.

Hemo Ne

*For a sign language interpreter, complete and file a Request for Accommodation for Person with
Disability (CC-DC-049).

* JIJ1s1 OyYeHHsT yCIYT CypOTIePEBOAUNKA 3aTIOJTHUTE U MOJIAHTE 3alpoC Ha MPEAOCTABICHUE YCIYT JUIS
JUII ¢ OrpaHndeHHBIME Bo3MOKkHOCTsIMU (CC-DC-049).

Date Signature Attorney Number
Jara TToamuce Howmep anBoxkara
Printed Name Telephone Number
Nms u Gpamunus neyaTHeIME OyKBaMu Homep Tenedona
Address Fax
Anpec Daxe
City, State, Zip E-mail
l'opon, mrrat, oYTOBbIM HHAEKC AJipec 1. IoUThI

CERTIFICATE OF SERVICE
PACIUCKA O BPYYEHUU
I certify that I served a copy of this motion, upon the following party or parties by L] mailing first-class mail, postage

prepaid [ ] hand delivery [ |other , on to:
Date

s HACTOAIINUM YIO0CTOBCPALO, YTO MHOKO OblIa OTIIPABJICHA KOIIUSA 2TOT'O XOI[aTaﬁCTBa CHCHYIOHleﬁ CTOPOHEC WK CTOPOHAM
IMOYTOBBIM OTIIPABJICHHUEM IIEPBOIO KJIacCa € OINIa4Y€HHBIMU IMOYTOBBIMHA pacxogaMn Bpy4Y€HaA JIUNYHO

Apyroe ) T10 aJpecy:
Jlara

Name Address
Nwms/bamunnus Anpec

City, State, Zip
T'opon, mrat, moyTOBBIM HHACKC

Name Address
Nmst/bamuis Anpec

City, State, Zip
T'opon, mrat, mouTOBBIN HHAEKC

Date Signature of Party Serving
Jara [Tonnuck Bpyuaromiei CTOpoHbl
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