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dopma xanobbl Ha A3LIKOBYIO NOAAEPXKKY

CornacHo nonuTvke si3bIKOBON NOAAEPXKKM LTaTa Hbto-Vlopk, onpeaeneHHbie Be4OoMCTBa, paboTatolme ¢ rpaxaaHamm,
06s53aHbI Npeanaratb yCnymm ycTHOro nepesoa Ans noboro siablka 1 NepeBoanTh BaXXHbIE JOKYMEHTbI Kak MUHUMYM Ha
ABeHaaLuaTh CaMblX PacnpoCTpaHeHHbIX A3bIKOB B LUTATE (MOMUMO aHrnuickoro). Ecnv y Bac BO3HUKNM TPYAHOCTU C
ycnyrami A3bIKOBOW NOAAEPXKN HaLero BEAOMCTBA, Bbl MOXXETE 3aMofH1TL U NoaaTh 3Ty popMy xanobbl, Cronb3yst
KOHTaKTHYH MHGOPMaLMIO, YKasaHHYHo Boille. Bce nepcoHanbHble AaHHble, YKazaHHbIe B Ballen xanobe, cumTarorcs
KOH(pMAEHUMaNbHbIMMU.

1. MNopartenb Xxano6bl: Nms: damunus:
[NoYTOBbLIN NHOEKC:

[ MNpegno4nTato He yKkasblBaTb CBOU UMS U haMUNUI0. Brumarue! Eciu ebi He npedocmagume HUKaKol KOHMakmHou
UHGbopmayuu, Mbi He CMOXeM UHGopMUposamb eac o delicmeusix, NpednpuHaImMbIx Ofsi peasuposaHuUsi Ha eawly asnoby.
MpeanounTaemble A3bIKU: TenedoH: Aapec
3MEKTP OHHOM MOYThI:

Bam kTO-HUGYAb NnomoraeT nogaTb 3Ty xanoby? (1 Het [ [Ja EcnuBblOpaH oTBeT «[ay, yKkaxuTe
KOHTaKTHYI0 MHpopMaLMIO 3TOrO YenoBeka:

Nwvisi: damunus:

Anpec an. noyrbl u/unn TenedoH:;

2. Hakakom si3biKe (A3blKax) Bam TpeboBanuck ycnyrm?

3. B uem coctosana npobnema? OTMeTbTe BCe NOOXOOALLME BapyaHTbl U BNULINTE ODBbACHEHWNE HUXKE.

] MHe He Npeanoxuny ycnyru nepesogyvka

L1 A nonpocun(a) npegoctaBnte NepeBoa4MKa, HO nonyyun(a) oTkas

LI Keanudmkauusi nepesogumka 6bina HegoctaTouHoN (YKaXknTte ero umsa n pamunuio B pasgene 5 Huxke, ecrnv oHu
N3BECTHbI)

[ MNMepeBoguuk aenan rpybble nnm HeyMecTHbIe 3amMmeYaHns

[ Axpan(a) nepeBogymka CrmwKoM JoNro

[J MHe He npeaocTaBunm opmbl UM YBEAOMIIEHNS Ha A3bIKE, KOTOPbLIA 51 TOHUMAL0 (nepeumcnmTe TpeboBaBLLNECH
OOKYMEHTbI B pasgere 5 Huxe)

1 Opyroe (nosicHute)

4. Korpa npounsowersn aToT MHUMAEHT? Ecnm oH nponcxoann HeO AHOKPATHO, YKaXKUTE gaTy NOCNEAHEro MHUMOEeHTa,
Oata (Mwoo/rrrry: Bpewms: O AM O PM

ae npousowen atoT uHUnaeHT? [ Mo TenedoHy [lMpu nuuHOM 06 LLEeHNN YkaxuTe agpec:

5. OnuuwwmTe, YTO NPOU3OLLUITO. ONULLIMTE CUTYaL NI KOHKPETHO M YKaXKMTe Kak MOXHO Gonblue noapobHocTen. ECnv nHumMaeHT
NponcxoanIT HEOOHOKPATHO, YKaXMTe AaTy/BpemMs n OnucaHue Ans Kaxaoro nHumaeHTa. lNepeyncnuTe ycnyrum GOKyMeHThl,
KOTOpPbIE Bbl NbITanMcb NONy4nTb. YKaxnuTe MMeHa, agpeca U HoMmepa TenedOoHOB y4acTBOBaBLUMX Mtoaen (ecnv oHu
n3BecTHbI). Mpu Heo6xoaMmocTn o 6aBbTe HOBbIE CTPaHULLbI, YKa3aB Ha KaXaoM JIMCTe CBOM MMSI U (DaMUNn L.

6. BblxanoBanucb KOMy-{1M6O B AenapTamMeHTe unum PeﬂOMCTBe? Ecrm pa, YKaxunTe, C KeM Bbl
pa3roBapuBanu u Kakom nony4yusnu oTeert. |_|O)KaJ'IyVICTa, yKaxute I'IO/J,pOGHO.

Uma n bamunua (neyatHbiMm GykBamm):
ﬂaTa (MM/OL/TTTT): (MopaTenbxanobbl)

He nuwume e amom nosie. 3mo nosie npedHasHa4eHo MaosIbKO OJisi CIYKeBHbIX OMMemoK.
Date: Reviewer:
Resolution:
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