CHA

CHICAGO HOUSING

AUTHORITY

®OPMA 3ANUTY HA OTPUMAHHA MOBHUX NMOCAYT

LANGUAGE ACCESS REQUEST FORM

Ukrainian

AKLLO By BaxaeTe oTpUMaTh AaHUIM AOKYMEHT Ha iHWIM MoBi uu 3i SBIABLLIEHHUM LUPU®TOM, abo skiLo Bam notpibHe po3ymMHe
MPUCTOCYBaHHS, TEAEPOHYHTE 3@ HOMepoM 312-935-2600. locayru nepekrasada He0OXiAHO 3aMOBASITH 3@ CiM AHIB.

If you need this document In a different language or LARGER FONT or If you need a (persons with

Aata 3anuty:

Date of Request:

A [] NpetexaeHT abo yuacHuk BayuepHoi nporpamu Bubopy xutaa (HCV)

lam HCV Participant or Applicant
D MpeTeHAEHT abo y4acHUK NporpamMu rpOMaACbkoro Xutaa (PH)

PH Participant or Applicant

[ ] NpeteHaeHT abo yuacHUK NPOrpaMm XUTAa AAS AHOAEIN MOXUAOTO BiKy

Senlor HouslIng Particlpant or Applicant

[ ] NpeteHAeHT abo y4acHWK NPorpamMu XUTAa pisHoi BapToCTi

Mixed-Income Participant or Applicant

please call 312-935-2600. Advance notice of seven days Is required In order to arrange for Interpreter services.

Homep MelukaHuA #:

Tenant ID #:

Homep melwkaHusa #:
Tenant ID #:

Homep melwkaHus #:

Tenant ID #:

Homep melwkaHua #:

Tenant ID #:

[ ] He € yuacH1kom abo npeTeHAEHTOM nporpam YnpaBAiHHA XUTAOBOrO rocriopapctea CHA
Public (Non-CHA Participant nor Applicant)
[ ] NpauisHuK ynpasaiHHa CHA

CHA Employee

TenedoH: EnekTpoHHa nowTa:

E-Mail:

Im'st (rOAOBM AOMOroOCnopapcTBa):
Name (Head of Household):

Aapeca:

Address:

MoTpibHi nocayrn?

Phone:

MicTo, WwTaTt, NOLWTOBMUI IHAEKC:
Clty, State, ZIP Code:

Services Requested?

[] NucemoBwmin nepeknaa [ MocaiaoBHMI nepekaaa [0] AMepukaHcbka MoBa xecTis [ | BiAMOBUTUCA Bia yuacTi

Written Translation In-Person Interpretation American Sign-Language Opt Out

PiaHa moBa:
Primary Language:

Byab Aacka, npuiMiTe A0 Bigoma: YnreH AoMorocrnoaapcTea, Skui notpebye npucTocyBaHHS, Mae nianaaatv nia KaTeropiro
AOAEH 3 06MEXEHMM BOAOAIHHAM aHIAIMCbKOK MOBO, BU3HaYeHY MiHiCTepCTBOM XHUTAOBOIro OYAIBHULITBA i MiCbKOIro PO3BUTKY

CLUA (HUD)

Pleese Note: The

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

1. Ana MUCbMOBOIO MEPEKNAAAY
For WRITTEN TRANSLATIONS
AOAaVITe AO 3afiBKU AOKYMEHTH, LLO I'IOTpGGyPOTb nepekaapy.
Please attach the document(s) that require translation along with this form.

2. Ana NOCAIAOBHOIO NEPEKAAAY un AMEPUKAHCHKOT MOBU XECTIB
For IN-PERSON INTERPRETATION or AMERICAN SIGN-LANGUAGE
Byab Aacka, HapalTe HacTynHy iHGopMaLito
Please provide the following information

Tun 3ycTpiui [] Syctpiu Tet-a-TeT (nepeceptudikaLis, CAyxaHHs TOLLO) [] Fpynoea 3yctpiu
Type of Meeting 1:1 Meeting (recertification, hearing, etc.) Group Meeting

MoBa Yac nouatky 3aBepLueHHA

Language Start Time End Time

Aapeca MicTo, WwraT, NOWTOBUI IHAEKC

Address
Micue 3ycTpiui
Meeting Location
(KimHaTa Ans 3ycTpidedt, KoHpepeHL-3aA, ayAUTOPIs TOLLO)
(Community Room Conference Room, Auditorium, Etc.)

City, State, ZIP Code
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CHA

CHICAGO HOUSING
AUTHORITY

MNporpama
Program
[] PH-TpaamuiitHa [] PH- Moxu1aoro Biky [] PH- 3milaHuit poxia [] 3araabHo ny6aiuHa
PH-Traditional PH- Senior PH- Mixed Income General Public

[] Bayuepa nporpama Bubopy xutaa (HCV) [[] Cy6cuaysaHHs opeHaHoi naat (RAD) [] BayuepHa nporpama npoektHoi ponomoru (PBV)  [] CHA - Yci

nporpamu Ta 3axoau
HCV RAD PBV CHA - All programs
and activities

IHpOPMALILIfA LLLOAO rPYNOBOI 3YCTPiYi/NOAi:

Group Meeting/Event Information:

KinbKiCTb yYaCHUKIB 3 06MEXEHUM BOAOAIHHAM aHIAINCbKOIO MOBOHO

Number of Individuals attending with a Limited English Proficiency

3araAbHa KiAbKICTb y4aCHWUKIB 3yCTpidi

Total Number of Individuals attending the Meeting

NOKanbHa KOHTaKTHa eAEeKTPOHHa aapeca Homep Mob6iAbHOro TenedOoHy

On-site Contact Email address Cell Number

Mpumitka: B pasi notpebu npauiBHMkK nporpamv CHA MoxXyTb 3anoBHUTK iM'si, HOMep CHA Ta 3anuT Ha OTPUMaHHSA MOBHUX

MOCAYT BiA iIMEHI y4aCcHUKa.
Note: If necessary, CHA Program staff may fill in the name, CHA ID and Language Access request on behalf of the participant.

Miannc npauiBHmka CHA, AKLO Le AoopeyHo: X
Signature of CHA staff, if applicable: X

4. No3BiA Ha BUAGUY iHpOpMaLii:
Release of Information:
A niATBEPAXYHO, LLIO iHGOPMaLs, HAAAHA Y LIbOMY 3aMnuTi, € NPaBAMBOLO Ta NoBHO. A Aato CHA Ao3BiA 06roBoptoBaTH Liei
3anuT Ha OTPMUMaHHSA MOBHMX MOCAYT 3 BiANOBIAHMM NpeacTaBHMKOM 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.

Mianuc yyacHuka Aara
Signature of Participant Date

MonepeaAXeHHA Npo LWaxpakcTBo Ta HenpaBAMBI cBiaueHHSA: Ctatta 1001 po3ainy 18 3Boay 3akoHiB CLUA nepeabavae, Lo
HaBMWCHE NOAAHHA MOMWAKOBUX ab0 OMaHHUX AaHMX B ycTaHOBM abo npauiBHMkam ypsiay CLUA, MiHicTepctBa XUTAOBOIO
6yAIBHULTBA | MiCbKOTO PO3BUTKY, YNPaBAIHHA AEPXaBHOIO XMUTAOBOIO ByAIBHULTBA UM BAACHWKY MaiHa TArHe 3a coboto

HaKAaAEHHA UJTpa¢y abo THOpEMHE yB'FI3HeHHFI.
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.

Y pa3i BUHUKHEHHS NUTaHb, ByAb Aacka, 3aTeEAePOHYITE A0 FOAOBHOIO 0dicy YnpaBAiHHS XWUTAOBOIO rocroaapctea CHA 3a
Homepom 312-742-8500 ab0o HanwLLiTb EAEKTPOHHUI AUCT y CAYXOY ETHOKYABTYPHOrO PI3HOMAHITTA Ta iHKAKO3UBHOCTI Ha aapecy

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.

Llen pokymeHT € nepeknagom BugaHux HUD a6o CHA pokymenTiB. HUD Ta/un CHA HagatoTe Bam uen
nepeknag nvue 3 meToro 3abesneyeHHs 3py4yHOCTI, ANng Toro, wob gonomortu Bam y posymiHHi Bawwux npas 1a
000B’A3KiB. AHIMiNCbKa BEPCis UbOro AOKYMEHTY € OiLliiHUM, KOPUANYHUM, KOHTPOSbHUM JOKYMEHTOM.
MepeknageHuit AOKYMEHT He € oilinHUM JOKYMEHTOM.
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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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