Hello, my name is

| speak Armenian.

| speak limited English. | need
competent assistance to have
full and effective access to your
services.

Mngncju, hdwbncbp ____ E:

Gu uwhdwbwpwy wug| GpEU GU ununtd:
bPus wuhpwdb2m £ pwlhuw

wpwygnrpnel, nnmbqu

wdpnnentpjwdp L wpnynitbwytn Yapyny
oguytU atp dwnwjnLpynLlltphg:

Please provide an Armenian
interpreter or bilingual staff
member to help us
communicate in person

or by phone.
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unpned GU mpwdwnpt | hwjtptup
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Hello, my name is

| speak Armenian.

| speak limited English. | need
competent assistance to have
full and effective access to your
services.

ngnuju, hdwuntup _____ E:
Gu uwhdwbwhwy wlg GGl GU ununid:
& wbhpwdt2n £ pwlhuw
wewygnrp)nLl, nnmbqu
wupnngntp juwdp Lwpn)nibwytn Yapyny
oguybu atp dwnwjnLp jnLlltiphg:

Please provide an Armenian
interpreter or bilingual staff
member to help us
communicate in person

or by phone.

This card courtesy of
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Hello, my name is

| speak Armenian.

| speak limited English. | need
competent assistance to have
full and effective access to your
services.

Nngncyu, hdwuntp _____ E:

Gu uwhdwbwipwy wug | GpEU GU ununtd:
PUus wuhpwdti2m £ pwuhuw

wpwygnrpnel, nnmbqu

wdpnnentp jwdp L wpn yntbwybun Yepyny
ogutU atp dwnwjnLpnLlltphg:

Please provide an Armenian
interpreter or bilingual staff
member to help us
communicate in person

or by phone.
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This card courtesy of
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uunpned GU npudwnpt | hw)Gptup
pwlwynn pupguwlh g Yud bndthnL
fununn wzpwnwlyhg, ny Yoguh dtiq
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Hello, my name is

| speak Armenian.

| speak limited English. | need
competent assistance to have
full and effective access to your
services.

ngnuju, pdwuntup ___ t:

Gu uwhdwbwipwy wug GpEU GU ununcd :
PUus wuhpwdti2w £ pwlhuw

wowygnipjnLl, nnlubqu

wdpnngnipjwdp L wpnynibwybn Yenyny
oguytU atp dwnwjnLp ynLlltphg:

Please provide an Armenian
interpreter or bilingual staff
member to help us
communicate in person

or by phone.

This card courtesy of
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[Linouace Acceia Boluriona]
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fununn wpwnwyhg, ny Yoglih Ukq
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Hello, my name is

| speak Armenian.

| speak limited English. | need
competent assistance to have
full and effective access to your
services.

Mngncju, pdwbncip ____ £
Gu uwhdwbwhwy wlg | GpGU GU ununLd:
& wbhpwdt2n £ pwlhuw
wowygnrp)nLl, nnmhqu
wdpnnentp judp b wnnynibwdbn Yapyny

Please provide an Armenian
interpreter or bilingual staff
member to help us
communicate in person

or by phone. oquyGu atip dwnwjnip jnLulitphg:
ME This card courtesy of hJLIm’]nLL[ bl.[ mﬂLUUlUﬂITUL huw b]’]buh
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Hello, my name is

| speak Armenian.

| speak limited English. | need
competent assistance to have
full and effective access to your
services.

Nngnuju, pdwuniup _____ E:

Gu uwhdwbwipwy wug GpEU GU ununcd:

& wuhpwdbon £ pulhdw
I wewygnrp)nLl, nnmbuqﬁ
wudpnnentpjwdp W wpnjnibwytbn Yenpyny
oguytU atp dwnwjnLp nLlltiphg:

Please provide an Armenian
interpreter or bilingual staff
member to help us
communicate in person

or by phone.

This card courtesy of
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% % jununn w2wnwyhg, nd Yoglh dbq
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Hello, my name is

| speak Armenian.

| speak limited English. | need
competent assistance to have
full and effective access to your
services.

ngnc)u, hdwuntp _____ E:

Gu uwhdwlwhwy wug | GpGU GU ununid:
pud wuhpwdt2n £ pubhdw

wowygnrpnLl, nnuﬂ:qu

wdpnnencp judp L wpn g ncbwgBn Yepyny
oquybu atp dwnwjnLpjnLllbphg:

Please provide an Armenian
interpreter or bilingual staff
member to help us
communicate in person

or by phone.
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This card courtesy of
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unpned GU npwdwnpt hu)Gpaup
pwbwynp pupgdwuhg Yud bnd LGgnL
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Hello, my name is

| speak Armenian.

| speak limited English. | need
competent assistance to have
full and effective access to your
services.

Mngncju, pdwbncip ____ Ex

Gu uwhdwlwhwy wbg | GGl GU ununLd:
pud wuhpwdt2n £ pubhdw

wowlygnrp)nLl, nnmhqu

wdpnngnip judp b wnpnynibwdbn Yapyny

Please provide an Armenian
interpreter or bilingual staff
member to help us
communicate in person

or by phone. oquytu atip dwnw jnLpjnLblbphg:
ummm e o RunpnLU GU mpudwnpt | hwjGpkuh
\) pwlwynp pupgdwupg Yud GplGgnt

f% \J fununn wzfunwlhg, ny Yoglh Utiq
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