CHA

CHICAGO HOUSING

AUTHORITY

BAAHK 3AMPOCA A3bIKOBOIO AOCTYIA

LANGUAGE ACCESS REQUEST FORM
Ecaun a10T AOKYMeEHT TpebyeTcsi BaM Ha Apyrom sizbike uan LUPUDTOM BOABLLUEITO PASMEPA, v ecan Bam TpebyeTcsi IpucrnocobAEHHOE XHAbe
(AAST AMLL C MHBAAMAHOCTbIO), 3BOHMUTE Ha HOMep 312-935-2600. Arsi opraHu3aLmm YCAYr YCTHOIO NepeBoAYMKa, 3anpoc AOAKEH ObiTb NoAaH 3a

cemMb AHEH.
If you need this document in a different language or LARGER FONT or if you need a ion (persons with disabiliti please call 312-935-2600. Advance notice of seven days is required in order to arrange for interpreter services.

Russian

[Aarta 3anpoca:

Date of Request:

A

lam

[]y4aCTHUK MAM KaHAMAGT BayuYEPHOM NPorpaMmbl NOABOPa XUALSA NaeHTMdUKaLMOHHBIN HoMep (ID) xuabLa:
HCV Particlpant or Applicant Tenant ID #:

] y4acTHUK MAM KaHAMAGT MPOrPaMMbl TOCYAAPCTBEHHOTO XMAbS NaeHTUdHUKaLMOHHBI HoMep (ID) xuabLa:
PH Participant or Applicant Tenant ID #

] y4acTHUK MAM KaHAMAGT MPOrPaMMBbl XUAbA AAS MOXHABIX AHOAEH NaeHTUdHUKaLMOHHBI HoMep (ID) xuabLa:
Senlor Houslng Participant or Applicant Tenant ID #:

[] y4aCTHUK MAM KAHAMAAT CO CMELLIAHHBIMU AOXOAAMM NaeHTUdPUKaUMOHHBIM HOoMep (ID) xuabLa:
MixedHncome Participant or Applicant Tenant ID #:

[ ] nocTopoHHee AMLO (He ABASAIOLLEECA YYaCTHUKOM MAM KaHAMAGTOM nporpamm CHA)

Public (Non-CHA Participant nor Applicant)

[] cotpyaHuk CHA

CHA Employee

Nmsa, damunans (rhaBa AOMOXO3SIMCTBA): TenedoH: E-mail:

Name (Head of Household): Phone: E-Mall:
Aapec: Fopoa, WTaT, NOYTOBbLIN UHAEKC:

Address: Chy, State, ZIP Code:

Tpebyemble ycayru?

Services Requested?
[] NucbMeHHbI nepeBoa [ YCTHbIN NepeBOAUMK [O] AMepHKaHCKKIA A3bIK XECTOB []orxas
Written Translation In-Person Interpretation American Sign-Language Opt Out

OCHOBHOM 53blK 06LLEHMS:
Primary Language:

OGpaTMTe BHUMaHHe: 3anpallnBaroLIni XUALE YNEH AOMOXO351CTBA AO/MKEH COOTBETCTBOBATL ornpeaereHmto HUD

HEAOCTaTOYHOro BAGAEHWS aHIAUMUCKUM S3bIKOM.
Please Note: The member ing the i must meet HUD's definition of Limited English Proficiency.

1. Aas MUCbMEHHOIO NEPEBOAA

For WRITTEN TRANSLATIONS

MprAoXKTE K BAAHKY AOKYMEHT(bl), KOTOPbIM TpebyeTcs NepeBoA.
Please attach the document(s) that require translation along with this form.

2. Ana YCTHOIO NMEPEBOAA nan AMEPUKAHCKOTO A3bIKA XXECTOB
For IN-PERSON INTERPRETATION or AMERICAN SIGN-LANGUAGE

YKaxuTte CAeAyroLLyo MHOGOPMAaLMIO
Please provide the following information

Tun BCTpEUU []Bctpeua 1:1 (nepeatrectauus, CAyLIAHWE U T.A.) []rpynnosas Bctpeua
Type of Meeting 1:1 Meeting (recertification, hearing, etc.) Group Meeting

A3bIK Bpemsa Havana Bpems koHua

Language Start Time End Time

Appec [opoa, WTaT, NOYTOBbLIN MHAEKC

Address City, State, ZIP Code

MecTo BCTpeumn
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Meeting Location
(KoMmHaTa AAs BCTpeY, KOHpepeHL-3aA, ayAMTOPUS U T.A.)
(Community Room Conference Room, Auditorium, Etc.)

MNporpamma
Program
] FocyaapcTeeHHOE XMAbE — TPAAULUMOHHDBIN [_| FOCYAAPCTBEHHOE XMABE — MOXHAOK YeroBek [] FoCyAapCTBEHHOE XMAbE — CMeLaHHbIe AOXOAbI ] OcHoBHOE
HaceAneHve
PH-Traditional PH- Senior PH- Mixed Income General Public
[] BayuepHas nporpamma nop6opa xuabsa [ MomMoub B apeHae Xuabs[_| lMporpaMma NpoeKTHbIX Bayuepos [] CHA - Bce nporpaMmbi 1 MeponpusaT1st
HCV RAD PBV CHA - All programs and activities

NHbOopMaLms 0 rpynnoBon BCTpeye/MEPOPUATUM:

Group Meeting/Event Information:

Yncno noceTuTenei, HEAOCTAaTOUHO BAAAEHOLLMX aHTAUICKUM SI3bIKOM

Number of Individuals attending with a Limited English Proficiency

06LLee YMCAO NOCETUTEAEN BCTPEUU

Total Number of Individuals attending the Meeting

AAPEC SAEKTPOHHOM NOYTbI KOHTAKTHOIO AMLIA Ha MecTe Mo6uAbHbI
TenedoH
On-site Contact Email address Cell Number

MpumeyaHue: B caydae HeobxopMmocTH, paboTHUK nporpammbl CHA MoxeT BBECTU UMSI, baMUAUIO, UAEHTUOUKALMOHHON HOMeEp

CHA u 3anpoc A3bIKOBOro AoCtyna ort UMeHU y4aCTHUKa.
Note: If necessary, CHA Program staff may fill in the name, CHA ID and Language Access request on behalf of the participant.

Moanuck pabotHMka CHA, ecAn npumeHnMmo: X
Signature of CHA staff, if applicable: X

4. [lpepoctaBAeHUE MHPOPMALUNA:
Release of Information:
MoATBEPXAQID, UTO NPEAOCTAaBAEHHAsA B AQHHOM BAaHKe MHOOpMaLMa ABAAETCH UCTUHHON 1 TOUHON. Paspeluato CHA
o6cyxaaTh A3bIKOBOM 3aNpOC C COOTBETCTBYIOLLMM npeacTaButenem 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.

Moanuck yyacTHUKa Aata
Signature of Participant Date

MoLueHHUYECTBO U AOXHBIE 3asBAeHUS: B cootBeTcTBMM ¢ pa3penom 1001 raaBol 18 Kopekca CoeamnHeHHbIx LLTtaTtos, avuy,
CO3HaTEABHO U AOBPOBOALHO NMPEAOCTABAAIOLLEMY AOXHbIE 3asIBAEHUSA B AtOOOIM AenapTaMeHT AU AOOOMY COTPYAHUKY
MpasBuTeabcTBa CoepmrHeHHbIX LLTtatos, HUD, rocyAapCTBEHHOMO yNpaBAEHUS XXMAULLLHOFO XO3AMCTBA UAM BAAAEABLLY

COBCTBEHHOCTU MOXET rpo3nTb LUTpad) M/M/\VI TIOPEMHOE 3aKAKOYEHUE.
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.

EcAn y Bac BO3HUKHYT Kakne-Anbo BONpockl, 3BOHUTE B rAaBHbIM oduc CHA no tenedpoHy 312-742-8500 mAan oTnpaBbTe

3NEKTPOHHOE NMUCbMO B BIOPO AMYHOCTHOrO MHOroo6pasus 1 yueta MHAMBUAYaAbHbIX 0cobeHHoCTen 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.

HacTtoswun fokymeHT aBnsieTca nepesogoM magaHHoro HUD (MUHUCTEPCTBOM XUIULLHOMO CTPOUTENbCTBA U
ropogckoro passutusi) unu CHA (YnpasneHnem XunmLHoro xo3sinctea Yumkaro) gokymeHta. HUD w/unu CHA
npenocTaBnsoT Bam HacTosWwmn nepeBo UCKINIOYNUTENBHO C Lenbio obnerynts Bam noHMmaHme Bawunx npas
n ob6sa3aHHocTen. OpurmHan HacToALWEro JOKYMEHTa Ha aHITIMACKOM si3bike siBnsieTcsa odumumanbHbIM
NpaBOBbIM perfnaMmeHTUpYLLMM AOKYMeHTOM. [laHHbIN nepeBoa He aBnaeTca odumumanbHbIM JOKYMEHTOM.
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Request Received via: [ website or portal [ chala@thecha.org [1 SharePoint [1 other

FOR OFFICE OF DIVERSITY & INCLUSION STAFF ONLY

Phone Number:

ODI Staff Name:

E-Mail:
Approved Date Processed:
[c] 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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