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3n. nouma: iaffairs@troopers.ny.qov

YKa3saHus.

Monunums wrata Helo-Mopk 06a3yeTcA NpeaAnpuHATL Mepbi N0 NPEOAONEHUIo A3LIKOBOro 6apbepa B paMKax rocyAapcTBEeHHbIX YCRyr U

nporpaMmm. Ha nyTu K 4OCTUXEHUIO 3TOWN Lienu Mbl AOMMKHbI: 1) roBopuTb ¢ Bamu Ha Baluem si3bike; 2) npefocTaBnsaTb BaXHble 611aHKK U

AOKYMEHTbI Ha WecTu Hanbornee pacnpocTpaHeHHbIX si3blKax, MTOMUMO aHIUMIUCKOro.

Bawm koMmmeHTapuu K 3TomMy 6naHKy Nnpu6nusAT Hac k uenu. Bes nHdopmauums koHduageHumManbHa.

* 3anonHuTe 1 nognuwuTte 6naHk. Ecnu Bbl 3anonHAeTe 61aHK OT PyKu, NULLIMTE NeYaTHbIMU OyKBaMu YepPHbIMU YepHUIIaMU, 3anoJHAs Bce
nons.

* OTnpaBbTe MO No4Tte, hakCy U 3NEeKTPOHHON NoYTe GraHK, 3aNnoNHEHHbIN B COOTBETCTBUUN C BbILLEU3N0XKEHHbIMU UHCTPYKLUSIMU.

Jluyo, npeacraensaowee xanoody

Uma (d. N. O.) MpepnouynTaembin A3bIK
Ynuua, oom Fopopn LWrar MouToBbLIN MHOEKC
Homep mo6unbHoro tenecgoHa AnbTepHaTUBHbLIN HOMep TenedoHa Apnpec 3n. noYTbl

CyTb Xanobbl

MomoraeT nu Bam kT0-nn60 B nogaye xanobbi? |:| Oa |:| Het Ecnu pa, ykaxute umsa (¢. L. O.):

B yem 3akntouanacb cyTb npouciuecTBuA? [OTMeTbTe BCE NYHKTbI, KOTOPbIE MPUMEHUMBI U (M) OO BLACHAIT NPUYMHY NoAauM Xanoobbl.]
|:| MHe He 6bInu NpeAnoXeHbl yCNyru nepeBoaumKa.

|:| A obpaTuncs(-acb) c npocb601 0 NpefocTaBNeHUN yCnyr nepeBoAYnKa, Ho MHe 6bINo oTKasaHo.

|:| MncbMeHHBIN MK YCTHBIN NepeBOAYMK Obln HeAOCTaTO4HO KBanuULMpoBaH. (YKaxute ux umeHa, ecrnv o Bam n3BecTtHsl.)
|:| MNepeBoauuk Aenan rpy6ble, HeyMeCTHblE 3aMevaHUs.

|:| Ycnyra 3aHsAina CnvwKom MHOro BpemeHu. (O6bsicHUTe Huke. )

D MHe He 6bINM NpeAocTaBeHbl GN1aHKN NN yBeAOMIIeHUS1 Ha TOM A3bIKe, KOTOPbIN A NOHUMAIO.
(Mepeuncnute HeObXxoaNMbIE AOKYMEHTbI HUXKE.)

|:| Wcnonb3oBaHue ycnyr, nporpaMm UM MUHMLMATUB He NpeacTaBnANochb BO3MOXHbIM. (O6bsACHUTE HUXe.)
|:| Opyron BapuaHT. (O6BbSACHUTE HUXE.)

[ata npouclecTeus BpeMs npoucluecTeus MecTo npouciuecTBuA?

Ao I:‘ nocne
nonyaHAa nonyaHAa

OnuwwuTe npoucliecTBue. (Ykaxute Bce nogpobHocTu. MNpy HeobxoaMMOCTN NCNOMb3yTe AOMONHUTENbHbIE CTPaHULIbI. YKa3aB Ha Kaxdon 13 HUX CBoe
MMs nevaTHbIMK Bykamu. YKaxuTe uMeHa, agpeca u HoMepa TenedoHOB Y4aCTHUKOB MPOUCLLECTBUS, ECMN TAKOBbIE U3BECTHBI. YKaXuTe s3blK, YCNyry u
[OKYMEHTbI, KOTOpble OblIN HEOOXOAUMBI, HO HE ObINM NOMYyYeEHbI.)

O6patanuck nu Bel ¢ %ano6oi k KaKoMy-nM6o COTPYAHNKY nonuumn wraTta Heto-Mopk? Ykaxute uma coTpyaHuKa u oTBeT. (YKaxuTe Bce
noagpo6HocTw.)

MoaTBepxaeHue

4 noaTBepXxAaak, YTO 3TO 3asiBfieHUe B Mepy MOUX 3HaHUW 1 y6e)|q:|eHm7| ABNsAeTCcA npaBaAnBbIM.

MNoanuck nuua, NnpeacTaBnsioLero xanoby Aara (ap.Mm.rrrr)
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Do NOT write in this box. For office use only. /

HE 3anonHsanTe aTto none. Tonbko Ana cnyxebHOro ncnonb3oBaHuA.

Resolution:

Reviewer Name (Last, First, Ml)

Date (mm/dd/yyyy)

Signature

*Save a Copy Before Signing. Signed Copies Can NOT be Altered.*
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