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)’ DHS Codsiga Maamulka ] [Oegélth

ey ey Dacwad Dhageysiga Aoy
Haddii aad doonayso dacwad dhageysiga lacagta, daryeelka carruurta, ama adeegyada caafimaadka
(nidaam caafimaad oo la marayo oo gaar ah ama daawo), adiga iyo wakiilkaagu waa inay buuxiyaan
arjigan. Sidoo kale waxaad arjigan u isticmaali kartaa inaad codsato dacwad dhageysiga barnaamijka
caafimaad ama gargaarka cuntada, ama waxaad samayn kartaa codsi dhanka afka ah. Shaqaalaha DHS
ama OHA ayaa kaa caawin kara inaad buuxiso arjigan.

Dacwoodaha ama wakiilka dacwoodaha ayaa gaybtan buuxinaya

Dacwoodu ma Ingiriisi ayuu ku hadlaa? Ma rabtaa dokumentiyada dacwad dhageysiga oo gaab
[ ]Haa [ ] Maya kale oo bedel ah? [ ] Haa [ ] Maya

Haddii ay jawaabtu “maya” tahay, lugadda uu Haddii ay jawaabtu “haa” tahay, fadlan si gaar ah u
doorbidayo dacwooduhu: tilmaan gqaabka kale ee bedelka ah:

Qareenka maamulka sharcigu waxaa suurta gal ah inuu dacwadaada ku gaado telefoon ahaan. Waxaa
lagaa yaabaa inaad joogto xafiiska gaybta ama meel kale. Ma u baahan tahay qorshe caqli gal ah si aad
uga gayb qaadato?

[ 1|Haa [ | Maya Haddii ay jawaabtu “haa” tahay, fadlan si gaar ah u tilmaan:

Magaca dacwoodaha: Lambarka Lambarka Cinwaanka email-ka
telefoonka: telefoonka fariinta:| (waajib maaha):
Cinwaanka: Magaalada: Gobolka: [ZIP code-ka:

Magaca qareenka ama wakiilka [Cinwaanka email-ka (waajib maaha): | Lambarka telefoonka:

Cinwaanka: | Magaalada: | Gobolka: | ZIP code-ka:

Waxaan codsanayaa dacwad dhageysi sobobtoo ah kuma raacsani go’aankani
[ ]Joojinta [ ] Yaraynta gargaaradayda
[ ] Diidida [ ] Igu soo dalicida lacag bixinta dheeraadka ah [ ] Kuwo kale:

[ 1 Waan [_]Ma helin (mid dooro) ogaysiin qoraal ah oo diidaysa arjigayga Taariikhda
helay ama hoos u dhigaysa ama joojinaysa gargaaradayda. Ogaysiinta: /[

Codsiga dhageysiga dacwadeed ee loogu talagalay:

[ 1 SNAP (Gargaarada cuntada) [ | Daryeelka carruurta
[ ] TANF (Gargaarada lacageed) [ | Kuwo kale:

Daryeelka muddada fog [ | Rabshada qoyska [ | Barnaamijka caafimaad
Gargaarada caafimaadka(nidaam la marayo ama daawo)

Si gaaban u sharax sobobta aanad ugu raacsanayn.

Fadlan akhri “gaybta 3” ee ku goran dhinaca dambe ee arjigan ee macluumaadka ku saabsan dacwad
dhageysiga degdega ah.

Calaamadee sanduugan haddii aad buuxiso waxyaalaha looga baahan yahay dacwad

dhageysiga degdega ah.

Inta aanad ka jawaabin su’aashani, fadlan akhri “gaybta 2” ee ku goran dhinaca dambe ee arjigan.

Ma doonaysaa in gargaaradaadu ay sii ahaadaan sidoodii hore (oo aan hoos loo dhigin ama la joojin) inta aad

ka sugayso dacwad dhageysiga?
[ 1 Haa [] Maya (Ogow: Waxaa suurta gal ah in ay gargaaradaadu isbedelaan haddii ay wax kale dhacaan
kuwaasi o0 saamaynaya tirade gargaarada)

Waan fahamsanahay in la i waydiin doono inaan kulan aan toos ahayn la yeesho wakiil ka socda waaxda.

Saxiixa dacwoodaha (ama wakiilka dacwoodaha): Social Security-ga dacwoodaha ama Taariikhda:
lambarka dacwada*:

x - |
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*Waaxda Adeegyada Dadweynaha (DHS) iyo Maamulka Caafimaadka Oregon (OHA) waxaa loo oggolaaday inay
codsadaan Lambarka Social Security-gaaga (SSN) sida ay dhigayaan sharciyada 42 USC 1320b-7(a) iyo (b), 7 USC
2011-2036, 42 CFR 435.910, 42 CFR 435.920, 42 CFR 457.340(b), iyo OAR 461-120-0210. SSN-kaaga waxaa loo
isticmaali doonaa si loo helo diiwaankaaga iyo keydkaaga. Bixinta SSN-ku waa mid ikhtiyaari ah.

DHS/OHA ayaa buuxinaya gaybtan

Date of notice: |Date received by DHS or Program: Cost center/branch number:
OHA (can be oral for SNAP
[ and medical programs): [ ]
Case number: Worker |.D. number:
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