COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

OMNPEAENEHUE A3LIKOBOU NPUHALJIEXXHOCTU
(LANGUAGE DESIGNATION FORM)

CASE NAME: CASE NUMBER:

BO3MOXHOCTb NMPEAOCTABJIEHUA BECIIJIATHBIX YCIYTI NEPEBOOAYUKA

(O6pawaiitech, noxanyicTta, kK paboTHUKY, Beayllemy Balle Aeno)

A. OMPEAENEHUE NPEAMOYTEHUNA B PA3rOBOPHOM S3bIKE
£ pasroBapvBalo Ha fA3blke, OTMEYEHHOM HWxXe. H npegnountalo obcyxaaTb C NpeacTaBUTENAMU K
pabotHukamu YnpasneHus couobecneveHusa (the Department of Public Social Services) Bonpochl,
KacawlumMecs Moero aena U cBA3aHHbIe C 3TUM TeMbl Ha A3biIKe, OTMEYEHHOM Hwxe. [laHHblil BbiGop
3aMeHsieT Bce Apyrue BapuaHTel Bbibopa, caenaHHbie paHee.
(] ApmsHCcKuiA ] KamBogxuickuii ] KanToH (] Aurnuiickuit
Armenian Cambodian Cantonese English
] Kopeiickuit ] Mangapux L] Pycckuit [ ] icnaHckuin
Korean Mandarin Russian Spanish
[] Taranor [] BoeTHamckwil []Opyroi (yTounute)
Tagalog Vietnamese Other (specify)
B. ONPEOENEHUE NPEAMOYTEHUX B MACbMEHHOM SA3bIKE
] A npegnounTalo nofyyYartb NUCbMa, yBeaoMmeHus, hopmMbl U Apyrne nucbMeHHbIE JOKYMEHThbI Ha
aHITIMIACKOM S3bIKe.
I
] A npegnouuTtalo, YTobbl NUCbMEHHbIE AOKYMEHThLI U (DOPMbI MO BO3MOXHOCTU MOCHLINANUCL UM
Xe Bpy4Yanucb MHe Ha A3blke, YKasaHHOM Huxe (Mof KWTalCKUM Huxe noapasyMeBaeTcs
MUCbMEHHbIV SKBUBANEHT ANns TeX, KTO rOBOPUT Ha Hapeuusix MaHdapuH U KaHToH). A Takke
MOHUMALD, YTO, B Cryyae, ecrii MUCbMEeHHbIe [JOKYMEHTbI, Nonyyaemble MHOW M3 YnpasneHus no
couobecnievenuto (the Department of Public Social Services) He cMoryT GbiTe NpeaocTaBneHb! Ha
HUKe yKa3aHHOM fA3blke, TO y MeHs ByaeT BO3MOXHOCTb NOMYUYUTb YCTHBIM NEPEeBO/ COASpPXKaHUs,
ecnu s obpallyck K paboTHKKY, BegylleMYy MOE Aero.
] ApMsiHCKuiA ] KamBopxuiickmii (] Kuraiickuit
Armenian Cambodian Chinese
[ AHrnuiickuit [] Kopeiickwi [] Pycckuit ] Vicnanckuit
English Korean Russian Spanish
Taranor [] BoeTHamckwin [] Opyro# (YTounute)
Tagalog Vietnamese Other (specify)
noanuvchk (MMM 3HAK) SAABUTENA/YHYACTHUKA OATA

[] I hereby verify that the applicant's/participant’s above choices are reflected on LEADER and/or GEARS and/or CMIPS
and/or any other computer program used to manage eligibility issues.
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