CHA _
CHICAGO HOUSING Viethamese
AUTHORITY
DO N YEU CA U TIE PCA N NGON NGU

LANGUAGE ACCESS REQUEST FORM
Né uquyvi cd ntailié unaytheo ngén ngid khac hod ¢ C& CHO' LOONHO N hod cné uquyvi cd nmé tno ié phi
he p (ngw & i khuyé tta t), vuilong go i 312-935-2600. Quy vi cd n théng bao trw & ¢ bd y ngay dé sd p xé p thong
di chvién.
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.

Ngay yéu ca u:
Date of Request

Toi la
lam
[INgw & itham gia hos ¢ Ngw & i ddng ky HCV ID Ngu & i thué nha #:

HCV Participant or Applicant Tenant ID #:

[ ]Ngw & itham gia hod ¢ Ngu & idang ky PH ID Nguw ¢ ithué nha #:

PH Participant or Applicant Tenant ID #:

[ INgw & itham gia hod ¢ Ngu & idang ky vao Vié ndu & nglao ID Ngw & ithué nha #:

Senior Housing Participant or Applicant Tenant ID #:

[ ]Ngw & itham gia hod ¢ Ngu & i dadng kythunhd phdé nho p ID Ngw & ithué nha #:

Mixedd F or Tenant ID #:

[ ]Dan cu (Khdng phd i Ngw & itham gia hod ¢ Ngu & i ddng ky CHA)

Public (Non-CHA Participant nor Applicant)

[0] Nhan vién CHA

CHA Employee

Tén (Chad hé ): Dié nthoa i: Thu dié ntl :

Name (Head of Household): Phone: E-Mall:

Pi achi : Thanh phé , Bang, Ma ZIP:

Address: City, State, ZIP Code:

Di chvy yéucad u?[_|Biéndi ch[ ]Théngdi chtry cti& p[ | Ngon ngir ky hié u My [ _]Khéng cod
Services Requested? Wrlitten Translation In-Person Interpretation American Sign-Language Opt Out

Ngbn ngit chinh:

Primary Language:

Vui I6ng Iw u y: Thanh vién trong nha yéu cé uché & phd iphi ho p theo di _nh nghia Trinh dé _ti€ ng Anh
ha nché cu a HUD.

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

1. D6 ivée iBIENDI CH
For WRITTEN TRANSLATIONS
Vui long dinh kém (cac) tai lié ucd ndi chthui tclng do n nay.
Please attach the document(s) that require translation along with this form.

2. D6 ive iTHONG DI CHTRY CTIE Phod ¢ NGON NGU' KY HIE U MY
For IN-PERSON INTERPRETATION or AMERICAN SIGN-LANGUAGE
Vui long cung ca p théng tin sau day
Please provide the following information
Loa ihinhgd pm3 t [ ]Ga pma t1:1 (téi ch ngnha n, phién toa, v.v..) [ ]Ga pma tnhém
Type of Meeting 1:1 Meeting (recertification, hearing, etc.) Group Meeting
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Ngon ngr The igian bd tda u The i gian ké t thic
Language Start Time End Time
bi achi Thanh phé , Bang, Ma ZIP
Address City, State, ZIP Code

Di adié mgd pmi t
Meeting Location

(Phong cé ng dé ng Phong hé inghj , Thinh phong, v.v..)

(Community Room Conference Room, Auditorium, Etc.)

Chu o ngtrinh

Program
[] PH-Truyg nthé ng [ ] PH-Ngu & icaotud i [ | PH-Thunha phd nho p[] C6 ngdd ngchung
PH-Traditional PH- Senior PH- Mixed Income General Public
[ ] Hcv [] RAD [] PBV [] CHA-T4 tcd chu o ngtrinhvahoa tdd ng

HCV RAD PBV CHA - All programs and activities

Ga pma t nhdm/Thong tin sy kié n:

Group Meeting/Event Information:

S6 ngu & itham gia c6 Trinh d6 tié ng Anh ha nché

Number of Individuals attending with a Limited English Proficiency

T6 ngs6 ngu & itham giabud iGE pmi t

Total Number of Individuals attending the Meeting

bi achi thu dié ntlr liénhé ta itry s& Sé& didd ngca
nhéan
On-site Contact Email address Cell Number

Lv uy: N& ucad n,nhanvién chu o ngtrinh CHA c6 thé dié ntén, ID CHAvayéuca uTi€ pcid nngon ngir
thay ngu ¢ itham gia.

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

Chit ky cd a nhan vién CHA, né u phu ho p: X
Signature of CHA staff, if applicable: X

4. Ti€ t16 thong tin:
Release of Information:
T6i xin xac nha n thong tin cung ¢ p trong do n nay la chan tha t va chinh xac. To6i trao cho CHA quyé n ban
thd ové yéuca uti€ pcid nngbnnglt vé ida idié n CHA phi ho p.
| 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.

Chi¥ kycd a Ngw & itham gia Ngay
Signature of Participant Date

Thdng tin Trinh bay Gian dé iva Sailé ch: D3 umu ¢ 18, Ph3d n 1001 ct aBo lua t HoaKynéurd ngné u

mo tcanhancd yvaty nguyé ntrinh bay thong tin sailé ch va gian dé ivd i b3 t ky phong ban hod ¢ nhan
vién nao ci a Chinh phd Hoa Ky, HUD, mé tCo quan nha & congcd nghod cchd b3 tddé ngsad ncothé

phd ichi uhinh pha tbaogd m pha ttié nva/hod cbd tu.

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
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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.
Né& uquyvi c6bid tkycauhd inao,vuilonggo iTru s& CHAtheosd 312-742-8500 hod c glr ithu dié n

tlr t& iVan phong Da da ng va Hoa nhd ptheodi achi 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.

Tai lieu nay la ban dich ctia mét tai lieu phap ly do HUD hoic CHA phat hanh. HUD va/hoic CHA cung
cap ban dich nay cho quy vi chi dé hé tro quy vi hiéu roé cac quyén va nghia vy cda minh. Ban tiéng Anh
cda tai lieu nay mei la ban tai lieu chinh thac, hgp phap va dung dé quan ly. Tai lieu dich nay khong phai
la tai lieu chinh thaec.
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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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