CHA Bulgarian

CHICAGO HOUSING

AUTHORITY

®OPMYANAP 3A 3AABAEHUE 3A EBMKOB AOCTHI1

LANGUAGE ACCESS REQUEST FORM
AKO TO3U AOKYMEHT Bu € He0bX0AMM Ha pa3amndeH e3uk uam ¢ MO-FTOAAM LUPU®T, uan ako umate HyxAa OT MPUEMAMBU YCAOBUS
(AMUa ¢ yBpexaaHusi), MoAsi, obaaeTe ce Ha 312-935-2600. HeobxoaMMO e ceaAeMAHEBHO MPEAM3BECTHE 3@ OpraHu3npaHe Ha

rnpeBoAaYECKN YyCAYTH.
If you need this document in a different language or LARGER FONT or if you need a i with disabilities), please call 312-935-2600. Advance notice of seven days is required in order to arrange

for interpreter services.

[aTa Ha 3asaBKarTa:

Date of Request
A3 cbMm [ ] YuacTtHuK An 3aasute 3a HCV NaeHTndMKaunoHeH Ne Ha HaemaTeA:
lam HCV Participant or Applicant Tenant ID #:
|:| YuacTHUK UAM 3aaBuUTEA 3a PH NaeHTUOUKALUMOHEH N2 Ha HaemaTeA:
PH Participant or Applicant Tenant ID #:
I:‘ YYyacTHUK UAK 3aABUTEA 3a AOM 3a Bb3PaCTHU XOpa MAeHTMd)VIKaLI.VIOHeH Ne Ha HaemaTeA:
Senior Housing Participant or Applicant Tenant ID #:
[ ] YuacTHUK 1AM 3aABUTEA 38 CMECEH AOXOA MaeHTUdMKaLMOoHEH Ne Ha HaemaTen: _
Mixed-I Participant or Appli Tenant ID #:
[ ] paxa@HWUH (HUTO YHaCTHUK, HATO 3asBUTEA KbM CHA)
Public (Non-CHA Participant nor Applicant)
[ Cayxutea Ha CHA
CHA Employee
Mme (rhaBa Ha AOMaKMHCTBOTO): TenedoH: NUmenn:
Name (Head of Household): Phone: E-Mail:
Aapec: Ipap, obAacT, NoLl. KOA:
Address: City, State, ZIP Code:

3anaseHa ycayra? [ Mucmer npesoa [ ] YcTeH npesoa avue B AvUe [ | AMEPUKaHCKU XeCTOMUMUYEH NpesoA [ |

OtnuceaHe
Services Requested? Written Translation In-Person Interpretation American Sign-Language Opt

Out

OcHoBEH e3uK:
Primary Language:

Mons, umaiite npeABUA: YreHbT Ha AOMaKMHCTBOTO, 3asBsBalll HacTaHSABaHETo(MATa), TpA6Ba Aa 0TroBaps Ha
onpeaereHneTo Ha MuHUCTepcTBOTO 3@ 6AaroyCcTpoUCTBO M permoHasHo passutne (HUD) 3a orpaHM4yeHo BaaseeHe
Ha aHIAUUCKU e3UK.

Please Note: The member ing the i must meet HUD's definition of Limited English Proficiency.

1. 3a[UCMEHWU MPEBOAU
For WRITTEN TRANSLATIONS
Mons, MPUAOXKETE AOKyMeHTa(VITe), M3UCKBaALLUM NMpeBoA, 3aeAHO C TO3U d)OpMy/\Flp.
Please attach the document(s) that require translation along with this form.
2. 3a YCTEH NPEBOA AUMUE B AMLIE uav AMEPUKAHCKIA XKECTOMUMUYEH MPEBOA
For IN-PERSON INTERPRETATION or AMERICAN SIGN-LANGUAGE
Mons, BKAOUETE CAEAHATa MHC])OpMaLI,VIﬂ
Please provide the following information
Tun cpewa [ ] Cpewa 1:1(peceptuduumpaHe, U3CAyLLIBaHe 1 Ap.) [ ] pynosa cpewia
Type of Meeting 1:1 Meeting (recertification, hearing, etc.) Group Meeting
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E3unk HauaneH uac KpaeH vac

Language Start Time End Time

Aapec [pap, obAacT, noLu. Koa
Address City, State, ZIP Code

MecTtononoxeHue Ha cpellata
Meeting Location

(ObLuecTBeHa 3aAa, KOHPEPEHTHa 3aAa, 3aAa ayAUTOPUS U AP.)
(Community Room Conference Room, Auditorium, Etc.)

Mporpama
Program
[ ] PH-TpaarumoHHo [_] PH- 3a Bb3pacTHu xopa [_| PH- cmeceH poxop [ ] TpaxaaHu
PH-Traditional PH- Senior PH- Mixed Income General Public
[] Hev [ ] RAD ] PBV [] CHA - BCMUKM Nporpamu 1 AMHOCTH
HCV RAD PBV CHA - All programs and activities

MHdopmalma 3a rpynoBa cpeula/cuburue:

Group Meeting/Event Information:

Bpoﬁ npUCLCTBALLM AMLUa C OrpaHUYEHO BAAAEEHE Ha AHTAMMCKM e31K

Number of Individuals attending with a Limited English Proficiency

06w, 6poi A1LA, NPUCHCTBALLIM Ha cpeLlaTa

Total Number of Individuals attending the Meeting

MMelA appec 3a KOHTaKT Ha obekTa MobunaeH HoMep

On-site Contact Email address Cell Number

3abenexka: AKo e He06XoAMMO, MEePCOHaABLT Ha nporpamata CHA Moxe Aa NOMbAHM UMETO, UAEHTUDUKALIMOHHUSA

HOMEpP Ha CHA 1 3asBKaTta 3a €3MKOB AOCTbI OT UMETO Ha YYyaCTHUKa.
Note: If necessary, CHA Program staff may fill in the name, CHA ID and Language Access request on behalf of the participant.

Moanuc Ha nepcoHana Ha CHA, ako € NPUAOXKUMO:
X

Signature of CHA staff, if applicable: X

4. TlpepoctaBsiHe Ha UHPOPMaALIUS:
Release of Information:
YpocToBepsiBaMm, ye npepocTaBeHaTta B 7031 GOpMyAsip MHGOPMaLMA € BSpHa M TouHa. C HacToALLLETO AaBaM Ha
CHA pa3spelleHue pa 06CbXAa 3asiBKaTa 3a €3MKOB AOCTbIN C MOAXOASALLL NPeAcTaBUTEA Ha CHA.

| certify that the information provided on this form is true and accurate. | give CHA permission to discuss the language access request with appropriate CHA
representative.

loanuc Ha yyacTHUKa Aara
Signature of Participant Date

M3mMaMHU U HEBEPHU AekAapauuu: Cnopea uneH 18, paspen 1001 ot Kopekca Ha CALLL Ha AMLe, KOETO Cb3HATEAHO
W NpeAHaMepPEHO AaBa HEBEPHW U U3MAMHU U3ABAEHWA MPEA KOWTO U AQ € OTAEA UAK CAYXUTEA Ha NPaBUTEACTBOTO
Ha CbeapnHeHUTe Wati, MMHUCTEPCTBOTO HA BAAroycTPOMCTBOTO U PErMOHAAHOTO pa3BUTUE, MybAMUHA cAyXDa 3a
XWUAULLHO HacTaHsAABaHe UAM COBCTBEHMK Ha MMOT, MOXe Aa 6bAe HAAOXEHO HaKa3aHUE, KOETO BKAOUYBA FAOOU

W/VUAK AMLLIaBaHe OT cBoboAa.

Fraud and False Statements: Title 18, Section 1001 of the U.S. Code states that a person who knowingly and willingly makes false and fraudulent statements to
any department or employee of the United States Government, HUD, a Public Housing Authority or a property owner may be subject to penalties that include fines
and/or imprisonment.
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AKO MMaTe HAKaKBMW BbNpPoCcH, ce obapeTe Ha ueHTpanaTa Ha CHA Ha TenedpoH 312-742-8500 man nsnpatete MUMeNA

A0 CayxbaTta 3a pasHoobpasue 1 npuobliaBaHe Ha chala@thecha.org.
If you have any questions, please call the CHA Headquarters at 312-742-8500 or e-mail the Office of Diversity and Inclusion at chala@thecha.org.

HacTodawuaT JOKyMeHT e mnpeBOJ, Ha HWPUJUAYECKHM [JOKYMEHTH, HU3AajeHd OT HUD wiau CHA. Cbuure
NpeoCTaBAT MpeBOJla MPOCTO 3a Ballle yA0OCTBO, 3a Jla BU ChJEHCTBAT Ja pasbepeTe CBOUTE MpaBa M
3ab/OKeHUsI. EJUHCTBEHO aHIVIMKACKAaTa BepPCUs HA JOKyMeHTa MNpejCTaBJissBa opULHMANEH, 3aKOHEH,
ynpaBJjisiBall JOKyMeHT. To3u mpeBoJ, He e oduUIUANEH JOKYMEHT.

Rev. 04092020, Eff. 04132020, CHA-0277: Language Access Request

CHA Headquarters: 312-742-8500 -+ chala@thecha.org ¢ www.thecha.org


mailto:chala@thecha.org
mailto:chala@thecha.org

CHA

THORITY

FOR OFFICE OF DIVERSITY & INCLUSION STAFF ONLY

Request Received via: [1 website or portal [ chala@thecha.org [1 SharePoint [1 other

ODI Staff Name: Phone Number:
E-Mail:

] Approved Date Processed:

[] Denied Date Denied: Reason for Denial:

ODI notified the following Office/Program via email (address indicated below) for follow-up and update to Yardi
Primary Language and/or Need for Translator.

Office/Program: Email:
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