CHA Chinese

CHICAGO HOUSING
AUTHORITY
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LANGUAGE ACCESS REQUEST FORM
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If you need this document in a different language or LARGER FONT or if you need a ion (p with disabilities), please call 312-935-2600. Advance notice of seven days is required in order to arrange

for interpreter services.

HEE Y

Date of Request

AN [JHCV 25134 B HIEE A VAl kR

lam HCV Participant or Applicant Tenant ID #:
[ PH 2885 ol Hi % AL 31 A8 «
PH Participant or Applicant Tenant ID #:
[ R# A E 2 0E s 5 AL 51 A8 «
Senior Housing Participant or Applicant Tenant ID #:
C1iRA YN 2 835 Bl i P G SR -
Mixed-I Participant or Appli Tenant ID #:

(1A% (3E CHA 2B B HEE )

Public (Non-CHA Participant nor Applicant)

[JCHAJEE

CHA Employee

A (FIED - FE - B

Name (Head of Household): Phone: E-Mall:
Mok P, YT, BESECAR S
Address: City, State, ZIP Code:
PR AR 55 R 2 %% [ 55 e eSS ER [ S4B
Services Requested? Written Translation In-Person Interpretation American Sign-Language Opt Out

B YE =
2G5
Primary Language:

GEIERR: i [EFY IR F 1Y 5 e B 215 B HUD 3 JE57 5 ) 7 IR 9 & 7% o

ing the i must meet HUD's definition of Limited English Proficiency.

Please Note: The member

1. HRES

For WRITTEN TRANSLATIONS

i il A A% B 7R R R AR S

Please attach the document(s) that require translation along with this form

2. WRBLG DR R FREME

For IN-PERSON INTERPRETATION or AMERICAN SIGN-LANGUAGE
=2 =
st LT E B

Please provide the following information

sl Cl11 & (HaRes, e [1/hsess

Type of Meeting 1:1 Meeting (recertification, hearing, etc.) Group Meeting
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Language Start Time End Time

Motk P, T, BB A
Address City, State, ZIP Code
ik h

Meeting Location

(HEFI F#zE. 85

(Community Room Conference Room, Auditorium, Etc.)

HH
Program
(] PH-f%% [] PH-E# (] PH-IB AN (] @A
PH-Traditional PH- Senior PH- Mixed Income General Public
[] HCcv [] RAD [] PBV (] CHA - T IH H FIiE E)
HCV RAD PBV CHA - All programs and activities
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Group Meeting/Event Information:
EE AR SN (IUE S N

Number of Individuals attending with a Limited English Proficiency

ER N

Total Number of Individuals attending the Meeting

WG4 N 7 B F bk i R
On-site Contact Email address Cell Number

TE: WA LE, CHARHE| T/ ANBWAESMHEIRT A . CHA U SRASAIGE St H &S -

Note: If necessary, CHA Program staff may fill in the name, CHA ID and Language Access request on behalf of the participant.

CHAGT#I T/EANB %4 (niEH) -

Signature of CHA staff, if applicable: X

4. gtﬁ\%xﬁ:

Release of Information:

2R IARAR IR ALIE B TR, AN CIRHE CHA BRI CHA AUSR R Rl & 1 B RE 3 L

| 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.

EY s &4 H#]

Signature of Participant Date

EREFAE R © RIR(EBIE)FE 1001 55 18 R EERITMAA, MRBB@EEBAT, HUD, RHEE
EERTBEAERPIE S EFE A ERINEIEFERR, 23S ES AN/ XEENEE,

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.

NREHIEFIMRE, FHE CHAKRES, & @ 312-742-8500, ABXBFHUHEL T EHIRTERLE, &
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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.
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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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