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LANGUAGE ASSISTANCE

ATTENTION: Language assistance services and other aids, free of charge, are English
available to you. Call 1-800-303-9626 (TTY: 711).
ATENCION: Dispone de servicios de asistencia lingliistica y otras ayudas, gratis. Spanish
Llame al 1-800-303-9626 (TTY: 711).
VEVE R ST LG SR PR SS RLAAH AR S5 . 550 1-800-303-9626 Chinese
(TTY: 711). Traditional
1-800-303-9626 (TTY: ad,lb Juail el dalic dplaall 5 Y1 lacluall 5 4y galll saclusall clasd ddasdle Arabic
(711)
o 0 K& MUIA 2 DB KES 22 0l&=otal &= JAsLICEH 1-800-303- Korean
9626 (TTY: 711) HOZ AHEO = AL,
BHMMAHWE! Bam goctynHbl 6ecnnaTtHble yCryri nepeBogyunka u apyrme suabl Russian
nomoLun. 3BoHuUTe no Homepy 1-800-303-9626 (TTY: 711).
ATTENZIONE: Sono disponibili servizi di assistenza linguistica e altri ausili gratuiti. ltalian
Chiamare il 1-800-303-9626 (TTY: 711).
ATTENTION : Des services d’assistance linguistique et d’autres ressources d’aide French
vous sont offerts gratuitement. Composez le 1-800-303-9626 (TTY: 711).
ATANSYON: Gen sévis pou bay asistans nan lang ak 16t &d ki disponib gratis pou ou. French
Rele 1-800-303-9626 (TTY: 711). Creole
.00'TIR 'K XD 72V7'WIN [VIVT ,97'0 YVIYTIX [IX OVO'INYO §7'N IXIDY 221IVDN Yiddish
.1-800-303-9626 (TTY: 711) von
UWAGA: Dostepne sg bezptatne ustugi jezykowe oraz inne formy pomocy. Zadzwon: Polish
1-800-303-9626 (TTY: 711).
ATENSYON: Available ang mga serbisyong tulong sa wika at iba pang tulong nang Tagalog
libre. Tumawag sa 1-800-303-9626 (TTY: 711).
SCATCIS AR S FRIFS! SARCIA G2 Sy 2Ry S ey T2l 1-800-303-9626 (TTY: 711)-¢ Bengali
(T T
VINI RE: Pér ju disponohen shérbime asistence gjuhésore dhe ndihma té tjera falas. Albanian
Telefononi 1-800-303-9626 (TTY: 711).
MPOZOXH: Ymnpeoicg YAwooikng BorBeiag kal GAAa BonBruara gival otn d1d0eon Greek
oag, dwpeav. KaAéote oT0 1-800-303-9626 (TTY: 711).
1= LS S Uy Al maglae S ) S Gl G glae 500 5l cladd (S i glaa (e )t d a5l Urdu
800-303-9626 (TTY: 711)
LUU Y: C6 dich vu hd trg ngdn ngilt va cac hd trg khac mién phi cho quy vi. Vui long goi 1-800-303- Viethnamese
9626 (TTY: 711).
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LANGUAGE ASSISTANCE

ACHTUNG: Sprachassistenzdienste und andere Hilfen stehen lhnen kostenlos zur Verfligung. German
Rufen Sie 1-800-303-9626 an (TTY: 711).

SR T B IR EE B IR S AR B RS . SEREHT 1-800-303-9626 (TTY: Chinese
711 HEpE AR . Simplified
€A1 &2 7T HElT T AaTt 3R 37 FErAaT 39eh fw HwT & 3ueretr §1 1-800-303-9626 Hindi
(TTY: 711) &R & |

Estdo disponiveis, gratuitamente, servicos de assisténcia linguistica e outras formas de apoio. Portuguese
Ligue para 1-800-303-9626 (TTY: 711).

FECEROEENEY —EXP0ZOMOYIR— A2 ZFIBAWCITE T, 1-800- Japanese

303-9626 (TTY :711) FTEHEBEL LI,
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