|;| [insert local url]

Ycnyru nepesoga
dopma gna nogaumn *Kanobol

Superior Court of California, County of [insert your county here]
[local physical address]

UHCTpYKUUKN

@ [insert local phone number]

@ [insert local email]

Cyapl wraTta KanudgopHusi cTpemaTcs k ToMy, YToObl BCe KanuOopHUIALbI, BKIOYas TeX, KTO HeJoCTaTOuHO
XOPOLLIO BrageeT aHrMUACKMM S13bIKOM, UMENK AoCTyn k cyae6Hon cucteme. Ecnm y Bac ecTb xanobbl B
OTHOLLEHWW yCnyr nepeBoga B MECTHOM cyae, b0 ecrnu Bbl KenaeTe OCTaBUTb OT3bIB 00 ycnyrax nepeeoga,

3anofnHuTE 1 oTnpaebTe opMy AN Nogaun xanobsbl.

MpumnTe BO BHMUMaHUE CrieaytoLee.

Ecnu Bam TpebytoTca ycnyru nepesoga
B pamKax paccmMaTpuMBaeMoro B cyae Aena,
oTnpaBbTe HaM xanoby B kpaTyanLlne CPOKW.

MpenocTtaBbTe B hopmMe Kak MOXKHO BosbLue
cBeneHuin. Bl He 06513aHbl yKa3bigamb C80€E
UMS1, OQHAKO HaMm NpuroamnTcsa MHdopMauns O TOM,
KaK C BaMu CBSA3aTbCs, YTOObI MpU HEOOXOANMOCTH
Mbl MOTSIN NOMYYUTb OOMNOSHUTENbHbIE CBEAEHUS.

C nomoLpbto aTor OpPMbl MOXHO NPesoCcTaBUTb
3aMeyaHusa 1 NpeanoXeHnsa B OTHOLLEHUU YCnyr
nepesoja.

XKanobbl B OTHOLWEHUN yCcnyr nepeBoaa MOXHO
nogasaTtb B YCTHOM cpopme nnbo B pasnmnyHbIX
NMMCbMEHHbIX hopMaTtax. Tem He MeHee,
pekoMeHayeTCsa Nonb3oBaTbCcs HOPMOWN,
yTBEPXOEHHOW B MECTHOM Cye, MOCKOSIbKY OHa
NO3BONSAET OTCNeXMBaTb CTaTyc Xanobbl 1
rapaHTUpyeT, 4TO Cya NOoNy4YnT BCe cBeaeHus No
JaHHoN Xanobe.

Mogaya »xanobbl He OKaXXeT HEraTUBHOMO BINSAAHMS
Ha pacCMOTpeHne Ballnx aen unm
npenocrtasrieHne BamM yCryr B cyae.

Bawa xanoba HE 6yget BkntoyeHa B
mMaTepuanel no Bawemy geny n HE 6ynet
paccmaTpuBaTbCA B paMkax Ballero gena.

Ecnu Bbl nogaeTe xanoby oT uMeHu apyroro
YyenoBeka, yKaxute cBegeHNs 0 Yenoseke, K
KOTOPOMY Ham cneayeTt obpawaTbes
OTHOCUTENBHO 3TOW anoobl.

Bbl MOXXeTe 3anonHuTb opmy 1 nogath ee B
KaHUensapuo MecTHOro cyaa nu4Ho, rno rnoyte
WS MO SNEKTPOHHOW MOYTE MO yKa3aHHbIM HUXKe
agpecaM. Kpome Toro, ee MOXHO 3anofHUTb K
nogatb yepes NIHTepHeT.

Model Statewide Complaint Form and Instructions for Court Users - September 2017

[insert name] Superior Court

Language Access Services Complaint Form

Mpu nopgaye xxanob Ha ycnyru B MECTHOM cyae
B OTHOLWEHUN cyaebHbix paboTHUKOB,
nepeBoaYMKOB UIM MECTHBIX YCNyr nepesoaa,
3anonHnUTe 1 OTrNpaBbTe Xanoby No noyTe unu no
3IEKTPOHHON NoYTe Ha agpec:

Superior Court of California,
County of [insert your county here]

Attn: Language Access Representative
[Address Line 1]

[Address Line 2]
an. nouta: [insert local email]

BymakHyto Bepcuto bopMbl 4ns nogaym kanobbl
MOXHO 6ecnnaTHO B35iTb B KaHLENSApUM MECTHOIO
CyAa uIun BOCNOSb30BaTbLCSA €€ SNEKTPOHHOM
Bepcuen, pasMeLLeHHOM B CBOBOAHOM OOCTYNe Ha
Beb-canTe cyaa.

He nonb3ynTtecb AaaHHoOW ¢hopmon AnA nogauun
»)kanob6 B oTHoweHuun ycnyr CoBeta cyaen —
npoTtokonoB cobpaHmn CoseTa cyaen, hopm nnm
nobbIX Apyrnx nepeBeaeHHbIX MaTepuarnos,
pa3MeLLEeHHbIX Ha canTe www.courts.ca.gov.
Utobbl nogath xxanoby, nepengure no ccbifike
www.courts.ca.gov/lanquageaccess.htm.

Cnacubo, Yymo Hawnu epemsi coobuwume
Ham ceoe MHeHue o Haweu pabome u
rnomoarsu 8 yry4uleHuUU Hawux ycriye
rnepegolda 0s1s 8cex xumeneu wmama
KanugopHusi.

1
Russian



2 ))) 3| Ycnyru nepeBopga
X | dopma gnga nogaydm xanoobl

3anonHuTe 3Ty hopmy, YTOOLI NodaTh xanoby Ha Bawa xanoba HE 6yget BkntodeHa B matepuarnbl nNo
ycnyru nepesoga B cygax wrata KanudopHus. Bawemy geny. He ncnonb3synte aty doopmy, ecnm
CoobuTe Kak MoXHO 6onbLue ceegeHun. Mpu XOTUTE NnoAaThb Xanoby B OTHOLLEHUM MPUHATOrO Mo
XXenaHum Bbl MOXXeme He yKa3bl8amb CBOE UMSI UM BaLlemy Aeny peLleHns.

KOHTaKTHbl€ AaHHblE, OAHAKO 3T CBEOEHUA NOMOryT

g Ecnu Bbl X0TUTE NpeacTaBUTbL APYrMe 3aMedaHms 1
HaM Npu pacCMOTPEHUMN BaLLIEN Xanoobl.

npeanoXxeHus (He xanoby), 3anonHuTe YacTb 2
HacTosiwen dopMbl Nog HazeaHneM «CoobLwmTe Ham
CBOM OT3bIBbI».

[aHHble 0 nNuue, NnogarLemM xanooy: Ecnu BbI 3anonHseTe 3ty oopmMy no npocbLo6e

CeroaHsHss AaTa: APYroro nuua, ykaXxute HNKe CBOM KOHTaKTHbIe
AaHHble:

Nma n pammnus: CerogHsLLHAS aaTa:

@ TenedoH: ms n pammnus:

Anpec: OpraHusauus:
@ TenedoH

@ an. noyra: Anpec:

Ball 0CHOBHOW pa3roBOPHbIN A3bIK:

Balu OCHOBHOM MUCbMEHHBLIN A3bIK: @ 9n. nouTa:

JTyywimm cnoco6 ceasu: Bawl ocHoBHOW pa3roBOPHLIN A3bLIK:

Dnhoa DSJ'I- noyTta DTeﬂe(bOH Ball 0CHOBHOM NMUCbMEHHbIN A3bIK:

Jlyuwinin cnoco6 cesasu:

[ |nouta [ Jen. nouta [ ]TenedoH

YACTb 1. CopepxaHue xanoobl

npOCTaBbTe BCe OTMEeTKM U 3anoJiIHNTe BCe NYHKTbI, KOTOPbIe UMET K BaM OTHOLUeHue.

I:l A npocun (a) npenoctaBnuTb MHE YCTHOIro nepeBog4ukKa, HO OH He ObIn npenocTtaBliEeH.

YkaxuTte, korga (aarta) n rae (Mecto) 3To Npon3oLLso:

Homep gena (npu Hanuuun):

[ ] S He ynosneTBopeH (a) ycryramn ycTHOFO nepeBoAuMKa.

Nmsa nepeBog4unKka:

Homep naeHT. kapToukv nepesogymka: [ata npegocrasneHust ycnyr nepesoja:
Mecro: Homep pena (npu Hanu4uu):

Ykaxute NPpUYNHY BaLLen HeyOoBJIIETBOPEHHOCTU yCIlyraMmuy nepesoaa
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[] Y mens BosHukna Apyras npobnema ¢ cyaebHbIMM paboTHMKaMM, CBA3aHHas C ycrnyramu nepesoja.

[aTa npoucLiecTeus:

Nmsa cyaebHoro paboTHuKa:

MogpasgeneHwue:

Onnwute npouncLiecTemne:

|:| HyxxHas mHe ¢popma He nepeBesieHa Ha MOWN A3bIK.

Ykaxute HOMep, Ha3BaHUe Unn JanTte onmMcaHue CbOprIZ

D HyxHas MHe nHdopmauusa He nepeseaeHa Ha MOW A3bIK.

YKaxuTe, KaKyro I/IH(*)OpMaLI,VII'O BaM HYXXHO rnepeBecTu:

D B nony4yeHHoM MHOI nepesoge hopMbl UM MHAPOPMaLMK coaepXXanucb OLLUNOKN.

Onnwunte OOKYMEHT UInn Mchopmau,mo:

OnuwunTte ownodKu:

[] [Apyrve xanobbl, CBA3aHHbIE C ycnyramu nepesoaa:

O6palianick nu Bl ¢ xanoboil 06 aToi Nnpobneme B apyryto opraHnsaumo? [ Oa [ |Het

Ecnu «Ja», ykaxute HasBaHue opraHusauum:

CoobwuTte ntobyo AONOMHUTENBHYH MHPOPMAaLMIO, KOTOPasi MOXET NMOMOYb HaM NPY PaCCMOTPEHNM

BaLLlen »anobbl:
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YACTb 2. CoobwmTe HaMm cBOMU OT3bIBbI

] Mpoyne 3aMevaHns 1 NpeasoKeHus:

Bnarogapvm Bac. Mbl cBspkeMcs ¢ BaMu B TedeHne 60 aHen nocne nonyyYyeHns aton opmbl.

Bbl MOXeTe 3anonHuTb opMy M NoaaTth ee B KaHLEeNsSpuo MeCTHOro CyAa NIMYHO, MO MoYTe UMK Nno
3NEeKTPOHHOM MoYTe MO YKa3aHHbIM HUXE agpecam.

Superior Court of California, County of [insert your county here]
[local physical address]

|:| [insert local url]

@ [insert local phone number]

@ [insert local email]
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Note: The following language could be provided by the courtto the individual submitting the complaint
via e-mail or as an automatic online response if submitting it online.

Bawa xxano6a unu samevyaHus oTnpaBrieHbl.

Mbl cBsxkemMce ¢ Bamu B TedeHre 60 aHen nocne nonyyeHus Ballen xanobbl nnu sameyaHuin.

Bo3MOXxHO, Ham npnaoeTca CceBA3aTbCA C BaMU, UCMONb3yA NpeaoctaBiieHHble BaMU KOHTaKTHbIE CBEAEHUA.

Ecnu Bawa xxanoba, samevaHus unu npeannoXeHna KacatroTcA BOMpPOCOB, He CBA3aHHbIX C yCIlyramMu nepesoaa,
Mbl HanpasBum UX B COOTBGTCTBWOI.LI,I/II?I cyq, opraHm3auno Unn nogpasaeneHune.
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