CHA

CHICAGO HOUSING Korean
AUTHORITY
210 MH|A QM 24|
LANGUAGE ACCESS REQUEST FORM
ﬂ%ﬁﬂ#ﬂé%ﬂfﬁ%fﬁﬂgﬁdﬁo£OHH#EEWMO¢MW’WZW?%AQ&E%WE
Z9[3fAIZ] BIEILICE. & AHIAE B2 AIZ] leAfE T & OfFHoff 22T A0k B LCH.
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.
YU
Date of Request:
=0ol2 [] FEHMEIHF R R (HCV) B 7HAF EE= K| AR LICH MIRE D #:
lam HCV Participant or Applicant Tenant ID #:
SSFEY(PH) B 7HAE EE XA LCH MIZHID #:
PH Participant or Applicant Tenant ID #:
] @Kt FEH(Senior Housing) & 7+AL EE= K| AFLICH MIA} D #:
Senior Housing Participant or Applicant Tenant ID #:
] &8 A5 (Mixed-Income) & 7FAF EE= X|BAFLICH  MIAFID #:
Mixed-I Participant or Appl Tenant ID #:
[] LRIl (CHA 7R EE= X[ 24K} ob =)
Public (Non-CHA Participant nor Applicant)
[]JCHA &
CHA Employee
Ol (7t&= CHE): Mot oM :
Name (Head of Household): Phone: E-Mail:
= A A, F, REHS.
Address: City, State, ZIP Code:
2R SHe MH|A? OMB el O 8" Qo= 23 AR
Services Requested? Written Translation In-Person i ican Sign-1 Opt Out
2304
Primary Language:

FO/NE: 22 25 IF FHH2HUD O HEHE Lol 52 7|Eol 2ok Bt

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

1. MHHA LY

For WRITTEN TRANSLATIONS

2 A HAY BMHE MR FAHAL.
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Please attach the document(s) that require translation along with this form.

AL =|
MRl 8 £&= O|=F =&
For IN-PERSON INTERPRETATION or AMERICAN SIGN-LANGUAGE
ChE HEE 7IMal FAA
Please provide the following information
g /4 (J11 01" (AL 3HE 8) CJErA og
Type of Meeting 1:1 Meeting (recertification, hearing, etc.) Group Meeting
2404 AIZF AlZE & A
Language Start Time End Time
T Al F, SBHS
Address City, State, ZIP Code
3|0 FHA
Meeting Location
(FFLIEIA, 2/2/4] 218 5)
(Community Room Conference Room, Auditorium, Etc.)
Z28
Program
[] SSFE(PH)-7IE [] SS*E(PH): DBX[] SSFE((PH)- 28 25 [] Lt
PH-Traditional PH- Senior PH- Mixed Income General Public
[0 F = M=4HE 2 R(HCV) OssUFx|2d4BRAD) [ Z2HMET|HHIRXPBY) [JCHA- ZE Z2JBIL S
HCV RAD PBV CHA - All programs and activities
EtA 3|o/0/HE HE:
Group Meeting/Event Information:
S % A
MgHE!l Qo M=IE JHE FIHRto| £
Number of Individuals attending with a Limited English Proficiency
| 3lo| &4 QI ==
Total Number of Individuals attending the Meeting
BT o2 oY FA FOIE Hs
On-site Contact Email address Cell Number
Ak=) s A
QS HMH &=

oA
AAE=

LICH.

Cto|= 7do

HZ: Zest 2L, cHA T2 I3 EHErR7F 2H7FAFE CHAISH0{ O|&, CHA ID, @101 MH|A

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

CHCERF AJDE: X

Signature of CHA staff, if applicable: X
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4, = 3H:
Release of Information:
=QI2 o] ZAlof XSt HETI MAAO|H ERIISE SHELICHL 222 i CHA & ZAtHoi| 7| 2104
MHl~ 88 =08 4 Qe CHA Hetg Rofghct,

| 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.

EIOtAf AE =t
Signature of Participant Date

AP | Sd5ip| Ths O 2RI K 18 HAR) X1001 =0 HE = 3 EA| TIEZ(HUD), S5 TR Y=0| BE SXLH AR =

Tt SFRIOH 22 AP | SS9 ThaS SRR B 5 So= 715 32| MES B+ QU BABkL JELE
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.

XIMicHER| AR CHA £54312-742-8500) £ ot ALECIRPN 8 AR O chala@thecha.org OF HEBSIAP|
HIZILICE

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.

2 EME HUD =& CHA 7 &gt ¥ E M9 HYEQIL|CH HUD S/ = CHA £ O] S st #He|et
O|RE Olglist= A2 &7| flst the= HO|Z MSELICH 2 BN SO{20| 34 HE M EAYLICH 2
HAY BEM = 34 2AM7F Ot LTt
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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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