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Language Assistance
Services

English: Language assistance
1s available at no cost to you,
24 hours a day, 7 days a week.
Y ou can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.

A< Acldl jlae le Blae el 3 58 g 4y 58l daa 5l X s Arabic
o Hiall (G g A 55 5l 4 sil) den i) Aend s ISAL 2 oY Gl
Lo Ll ya 33 jeal s ddlial cilaeline il Ll oSy (5 a0 gal
Aclull )l e 1-800-464-4000 280 e Uy Juai¥) (5 s clile
il Cillgl e caxiiivul (BUanll ALl (3lia) ¢ sa) ) 481
(T11) A0 e Juai¥l oo

Armenian: 2kq jupnn L wid&wp oqunipini
npudwnpyby (Eqyh hupgnid® opp 24 dwd,
owipwpn 7 on: “Inip Jupnr tp wwhwbel)
pwbwynp pupqduish Swnwnipiniutbp, QEp
1Eqyny pupquudws jud wyjpitinpuipught
Aliwsuwhny wuwnpuwuwnyws yynmiphp: Fnip twb
Jwpny tp puunpk] odwinul) ogunipjniutp b
uwppbp Ubp hwmunwunmpmniabbpnud:
NMupquubtu quuquhwpkp Ukq 1-800-464-4000
htnwinuwhwdwnpny® opp 24 dwd, owpwpn 7 op
(nnt optiphtt thwl k): TTY-hg ogunynnubtpp wyhwnp
E quuquhwpkt 711:

Chinese: 85 7K, BR 24 /NREIY A LS G B 5T

F . BRI LAHES DREIRE . ERAE G R R

Bt R 5 Bl 2 A% X I8 mT DAEFRAM 5 B

P ER G P B TR ANER M . MBI 7 R, BER 24
ANEERJEGI R FT RS 1-800-757-7585 Hi AR H4% (HIMR

HARE) o Ml [ ahk B4R (TTY) & 555 711,

Os2Aa 5557 5 skl Gelu 24 ) 5L Sleas iFarsi
PRSP G PRENP STRRTL P PR Y- REGI R DV I\ U TR T RPN
B Gleisa 4 b s Led gl 40 <SSl dea i oalid

Cbs 5 ol eSS 2l 5 e (i Lad 20 Canl A )0
Ciels 24 50 CuadlS A€ Gl o2 53 3 & Caalll Jaa () (S8,
o ladd 4n Lo by (Uikand sl 5 (sl 43) 43 5,7 5 50l
s b (TTY) 15280 OS50 Gilai 1-800-464-4000
21,50 ol 711

Hindi: 54T fFET @1 % 91O "9, 39 % 24 =92,
THTE o AT o ST 21 AT Tk ATII T Farsi
¥ forw, faer et ora = \mafer & ey o o
ATATE FLATH o [oIT, AT Fehtedsh TTETT & oI S
T TR gl AT SHTY GrAGT-FIAT | T qre] 37T
STHLON o T off Sqerer 7 o 81 99 Fad g8
1-800-464-4000 T, T 24 =<, 7oTg F ATql fae
(et arer fam a2 Tgar 8) Fid w41 TTY STINTHRaT
711 9% i L

Hmong: Muaj kec pab txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua Iwm hom. Koj kuj
thov tau Iwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj lwm. Tsuas hu rau 1-800-464-4000, 24 teev ib
hnub twg, 7 hnub ib lim tiam twg (cov hnub caiv kaw).
Cov neeg siv TTY hu 711.

Japanese: HTClE, BRAXIEZER T, FHHENK
AZHBWEZITEY, BIRY—E X BAEIC
TR N-BRL HDWEEREROER THIKE
TEET, MY —ERCUBERDEERICDOWLT
H THEHEWLITET, BRERIC 1-800-464-4000
EFTHEELZIV (REHZBREEFERK ,

TTY 2—HY =L 711 ICEEFEL S0,



Khmer: §SWMan ARAARIGIGHN
24 I ANYWIG 7 IgAhywaimul
HAM GO A INHAURITRAITE UM SURA
Hutgithmanigi Ut GG S AR I16) 5
HANMGIA AT aUAINN SN UTMINSWENAGsH
puiptgANmisiFmnivasndnnithe
{MSiagigQunAdn MBI 1-800-464-4000
T8 24 1 ARY Wiy 7 Ay wumu
Geigunng) gad TTY fminue 711

Korean: 8¢ 2 A|7tof] #A §lo] Soj=x]

MB| 25 FREE o] & F AdFYH Aske
T A2 A 5ke] o] = g E Aks = g A
FAol A5 E 8T AdFY T B A 8

A Ao A Bx7]4 2 7171 & 8451

AU 8.d R A #A glo]

1-800-464-4000 1 ©. 2 7 3}5H A @ (3 F L F ).
TTY AF8-AHH 3 711.

AIG]W

v D

Laotian: N90g08cGiocrmwrznSlmloeteS e
CHuim, OXYe0 24 309, 7 SVHBIRA. YW
F70905992SVOSNIVVIBWIFI, LviccUcoN:
FcinwIgIzegua, G svcLLSY.
VIVTIVIO2YUENDVROBCT L (LA BULNOV)
01999 N ILO3INIVE299WONCSNG WYY
IWONCEIH 1-800-464-4000, 2090 24 Z0009, 7
S0 (GodvBNcYY). @lgzae TTY
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zuqc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyungc horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longe benx haaix hoc
sou-guv daan yaac duqv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zangc. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’¢ asinitdagdo saad bee ata’ hane’ bee

th’ée’go 44doo tsosts’iji aa’at’é. Ata’ hane’ yidiikit,
naaltsoos t’aa Diné bizaad bee bik’i’” ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikit. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa atahjj’, jiigo doo th’ée’go 44doo tsosts’iji gg’at’é.
(Dahodilzingéne’ doo nida’anish dago ¢i da’deelkaal).
TTY chodayool’inigii kojj dahalne’ 711.

Punjabi: f5&" fIrAt a3 €, fea 2@ 24 Wie, g3 ©
7 fes, T3HMr Aeret 3973 BE QuzET J| 3H i
WeeTe I &Y, 7 fan 2y grene Re yus
IS TH S&63t a3 Aae JI IH AEM Bfegret &g
& ATfed A&t w3 Quadst B 9&631 Jdd Ade I
=H fHI< 7§ 1-800-464-4000 3, fes T 24 W2, I23
2 7 fos (8 @8 fos gt 3fder I) @6 31 TTY
T QUTTT I96 T3 711 ‘3 26 IS

Russian: Mz 6ecrmatHo obecrieunBaeM Bac ycmyramm
riepeBoyia 24 gaca B CyTKH, 7 AHEH B Henenmo. Ber MoxeTe
BOCIIOJIb30BaTHCSI TIOMOIIBIO YCTHOTO MIEPEBOIUHKA,
3aIPOCUTB MEPEBOJ] MATEPUAITIOB HA CBOH SI3bIK WITH
3aIPOCUTH MX B OJIHOM M3 aJIbTEPHATUBHBIX (DOPMATOB.
MBpI TaKke MO’KEM TIOMOYb BaM C BCIIOMOTaTeIbHBIMU
Cpe/ICTBaMU U allbTepHATUBHBIMU (popmaramu. [Ipocto
11o3BoHUTE HaM 110 Tenedony 1-800-464-4000, koTopbIit
JOCTyTIeH 24 yaca B CyTKH, 7 THEW B HeJemro (KpoMe
npa3mHUYHBIX qHeH). [lons3oBaremm mamm TTY moryT
3BOHUTH 110 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningln costo para usted 24 horas al dia, 7 dias a la
semana. Puede solicitar los servicios de un intérprete,
que los materiales se traduzcan a su idioma o en
formatos alternativos. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo llame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto los dias festivos). Los usuarios de
TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika o sa mga alternatibong format. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.



Thai: fusnsthomdasumunsnaon 24 92 lus

7 FusiodUany Aauanansn waldusnsaiu
watonansilumunvssnas wio lusuuuuduls
AaNsnvoaUnsaluaznaiosfiovnmnde ldfiqutusns
TWanuzhumsoevaus Taulusm 1571 1-800-464-4000
naam 24 T2 lue 7 Susioduanyl’ (aAriwiungaswns)
1 TTY Tlns 711

Ukrainian: [Tociyru nepexiiagaya Ha1al0ThCS
0OE3KOIITOBHO, I1JI0000BO, 7 IHIB Ha TIKIEHEL. Br
MOYKETe 3pOOUTH 3aIIUT HA MMOCITYTH YCHOTO
nepekiiazada, OTPIMAaHH MaTepialliB y TepeKiai
MOBOIO, SIKOIO BOJIOJIiETE, a00 B aJIbTePHATUBHUX
(hopmarax. Takox BU MOXeTe 3pOOUTH 3aIUT Ha
OTPUMAaHHSI JOTTOMDKHHX 3aC00IB 1 MPUCTPOIB Y
3aKJIajJax HaIoi Mepexi koMmmadiit. [IpocTto
3arenedonyiite Ham 3a HoMepoM 1-800-464-4000.
Mu nparroemMo 1110100080, 7 THIB HA THXKJIEHB
(kpiM cBATKOBHX JHIB). HoMep it KopucTyBadiB
tenetaiina: 711.

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gid' mdi ngdy, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngit ciia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi ciing c¢6 thé yéu cdu cac phuong tién
tro giap va thiét bi bo tro tai cac co sé cua chung toi.
Quy vi chi can goi cho chung tdi tai s6 1-800-464-4000,
24 gi> mdi ngdy, 7 ngdy trong tuan (trir cac ngay 18).
Nguoi dung TTY xin goi 711.
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