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Language Assistance
Services

English: Language assistance
is available at no cost to you,
24 hours a day, 7 days a week.
You 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.

WS Al jlae Je Ulae @l 3 48 gia 4y 5dll daa il XA s Arabic
o tiall 5y Aan i ol A sil) Aen il Aenk il GBS g e Gl
Lo L) ya 35 eal s ddla) clacbua il L liSay (5 AT gl
deldl Hlae e 1-800-464-4000 20 o Ly Juai) (5 s lile
il Calgl dand erival (Claall oLl (3lie) ¢ sl B AilS
(T11) &) e Juaiy) s

Armenian: Qtq [jupnn Ewbydwp oqnipinil
wnpwdwnpyt) 1kqyh hwpgnud® opp 24 dud,
owipwpn 7 on: “knip Jupnn bp wwhwehy
pwttwynp pupquuiish Swnwnipniuttp, kp
1EqUny pupguutusd jud wypinpupuhte
Alwsuhny wuwunpwunyws Wynipbp: tnip bl
Jupny tp pulinpl] odwbinul) oqunipniuubtp b
uwppbp Ubp hwunwnnipnibibpnud:
NMuwpquuybku quuquhwpbp Ukq 1-800-464-4000
htinwinuwhwdwpny® opp 24 dwd, pwpwpn 7 op
(nint optiphtt thwly k): TTY-hg oquynnutipp whwp
E quuquhwpkt 711:

Chinese: EEHE 7 K, K 24 /NReP) ] jE1S G Bl
S, ETULREE REARTS . BRI R
JT & 5 gt 2 FAhA% =0 I mT LATERR M 35
N R EE A P B T A HS . FRAMAEEE 7 K, BK 24
AN BEIGI A AT BT 1-800-757-7585 Hij AR 4% (HTE
HIRE) o Hlps &b Sl (TTY) {35548 711,

Os2 a8 5y 7 5 sl el 24 0 Jb) Sleas sFarsi
ax e Gledd () il ¢ e Lad ol Ll JLad) ja 4l e |
S Gleiysa a5 lad gl 40 S lae den yi o alid

cdil 5 ails (sleSeS il e (pinen Led A0S il 53 50
Giels 24 0 Gl A0S Gl 62 53 3 & Caaldl Jaa (51 0 SaS,
obadi 4n La b (Jadans (o 5y (gLl ay) alia 59,7 5 5y plad
o el L (TTY) 15336 ol p S 2,80 Ll 1-800-464-4000
28 il 711

Hindi: 59T et T % gaTiu=T Famd, & & 24 =2,
THTE % ATl (&7 ITAsL &1 AT TF FATIOT ¥ FaATet
% forw, fomT et AmTa o ST 7 ST ST o
ATATE FLAT % (U, AT Fh{oqsw YT & o7 g
T THd 5| AT GHT IAGT-201 § T ATe1 31T
STFHLOI o ForT AT ST2re 7 Tahd &1 a9 Fad gd
1-800-464-4000 U<, fa= 3 24 =<, TATE & A1 fae
(et arer fae a2 Tgar 8) Fa w31 TTY ITIRTHar
711 9T I FI

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 lwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj Iwm. 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: HfT Tld, EBXIELERI T, FHERK
WEZHABW T T, BIRY—E X BARIC
MR NERL HHVWIEERZRDEXTHIKIE
TEET, BT —ERPYERDOMEIRICOVT
H THERWLET T, HRERIC 1-800-464-4000
FTCHBECZIV (BREHEREFEPEKR

TTY 2—H = T ICEBEEEL 723 L,



Khmer: §§WmMan ARafaigigon
24 I FHYWIY 7 GAn YW MU

v e

gﬁmn:h;m‘_’g;mﬁgﬁdﬁd’ﬁfmaﬁmuﬁmm SUn
fuisimmeanigi ym Gt gy gig)ac
HANMGIGATaUAINNSRUTMINSWENAEsH
ey oganmistEmnivssndinih
{msiagindgunndi MuIUe 1-800-464-4000
ms 24 INRNYWIY 7 [Fany W
Getgunng)T gaHd TTY WwTlinug 711

Korean: 8¢ 2 A|7Fol] 37| §lo] Aoj=] ¢l

MU =S F R o] &5k = lF T sk
& A2 7] ste] Aol W H Ag = oA
P A5 E 9T 5 AdFYTE S A 3
Ao A Bz7)F B 71715 85 &
AFUTE 8 F A7k A Gl

1-800-464-4000 H © 2 A 3}3 4 Al @ (T FH-LFH).
TTY AH&AFH S 711.

Laotian: N70goeciacanwIzdulosdcdyea
CHwIY, Orme0 24 30lw9, 7 SVHeIRO. VIV
F70905992SLOINIVVIBWIFI, LoiccUcON:
FcODWIFIZEYUIM, G TVSLECLLSD.
VIVIIVIN2YUENDOVFOBCT L (LA JUNDV
01799 FENIVOSNIV209WONCENT WIICCCI Y
IWONCEI 1-800-464-4000, 1200 24 50209, 7
Suheatio (BoduEUNCg). lgze TTY tn
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’¢ asinitadgoo saad bee ata’ hane’ bee
aka e’elyeed nich’j’ g3’at’¢é, t’aa atahjj’ jiigo doo
th’ée’go 44doo tsosts’iji gg’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 yidiikil. Kojj hodiilnih 1-800-464-4000,
t’aa atahjj’, jiigo doo th’ée’go 4adoo tsosts’iji aa’at’é.
(Dahodilzingéne’ doo nida’anish dago éi da’deelkaal).
TTY chodayoot’inigii koji dahalne’ 711.

Punjabi: &t farit IU3 €, fcs © 24 W2, g3 ©
7 fes, TS AT 393 BE QumEy I 3H
WeeTE JITeE BE, 7 faA o g9 Re yu3
IJ6 SE S63t a9 A JI IH AE Bfeget &9
& ATfed At W3 QuUade’ B 963t a9 Aae I
=H fHI2 7S 1-800-464-4000 3, fos € 24 W2, ge3
7 fos (8 @8 fos g Ifder 3) 26 391 TTY
T GUTTT I96 T3 711 ‘3 26 JIS|

Russian: Mp1 OecrutatHO obecrieunBaeM Bac ycinyramu
nepeBojia 24 yaca B CyTKH, 7 AHEH B Hezento. Bbl MoxeTe
BOCIIOJIb30BATHCS IOMOLLBIO YCTHOIO IIEPEBOJUHKA,
3aMpOCUTH MEPEBO] MATEPHATIOB HAa CBOH S3bIK WITH
3aIPOCUTD HX B OJJHOM U3 aIbTEPHATHBHEIX (HOPMATOB.
MEI TakKe MOYKEM ITOMOYb BaM C BCIIOMOTATeIbHBIMA
CpeACTBaMU U albTepHATUBHBIME (hopmaTamu. [Ipocto
mo3BoHuTe HaM 1o Tenedony 1-800-464-4000, kotopbrit
JIOCTYTICH 24 yaca B CYTKH, 7 JIHEH B HENEIto (Kpome
npas3 HU4HbIX JHel). [Tonb3oBatenu muauu TTY moryT
3BOHUTH 10 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun 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: fusnmisthomdosunsinasa 24 1l

7 Fusiodua aauanansa ve [Busnsanu
walenansilumunvasnns nie lusduuudules
AaNINsnvoaUnsallaznasosdiothumde leiaudusnng
Tannuthomaswaas lTaglnsmn 11 1-800-464-4000
naon 24 Falus 7 Fusioduawl (uariuiungasians)
1 TTY Twlws 711

Ukrainian: [Tociyru nepeknanadya HagatoThCst
0E3KOIITOBHO, 111710100080, 7 AHIB Ha TIKAEHL. B
MOKEeTe 3pOOUTH 3aIUT Ha MOCIYTH YCHOTO
Tniepekyagaya, OTPUMaHHS MaTepiaiiB y mepexsiai
MOBOIO, STKOO BOJIOZI€TE, a00 B AIbTEPHATHBHUX
¢dopmatax. Takox BU MOKeTe 3pOOUTH 3aIIUT Ha
OTPUMaHHsI JIOMOMDKHHUX 3aC001B 1 PUCTPOIB y
3aKIajiax Hamoi Mepexi komnanii. [Tpocto
3arenedonyiire Ham 32 Homepom 1-800-464-4000.
M mpaIfroeMo 11000080, 7 JHIB HAa THXKICHD
(xpiM cBsATKOBHX AHIB). Homep a1t kopucTyBauiB
teneraina: 711.

Vietnamese: Dich vu thong dich dugc cung cép mién
phi cho quy vi 24 gid mdi ngay, 7 ngay trong tuan. Quy
vi c6 thé yéu cau dich vu thong dich, tai liéu phién dich
ra ngdn ngi ciia quy vi hodc tai liéu bang nhiéu hinh
thirc khac. Quy vi ciing ¢6 thé yéu cau cic phuong tién
tro giap va thiét bj bd tro tai cac co s cua chtng to1.
Quy vi chi can goi cho chung toi tai s6 1-800-464-4000,
24 giy mdi ngay, 7 ngiy trong tuan (trir cac ngay 18).
Nguoi dung TTY xin goi 711.
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