
Ohayo Waaxda Shaqada iyo Hawlaha Qoyska 
Guddiga Xuquuqda Madaniga ah 

30 E. Broad Street 37th Floor 
Columbus, Ohio 43266-0423 

WARQADDA ASHTAKADA TAKOORKA 
(614) 644-2703 ama Tel. Lacag la’aan 1-866-227-6353 TTY (614) 995-9961 ama Tel. Lacag la’aan 1-866-221-6700 Fax 614-752-6381 

Hannaanka dhammeeystirka waarqadda waa in lugu caawiyaa 

1. Magaca (Awowga) Magacaaga Magacagaa abbahaa xarafkiisa koowaad 

Cinwaanka gurigaaga (Numbarka guriga & jidka) Magaalada Gobalka Numbarka Xaafadda 

2. Telefoonka shaqada 3. Telefoonka Guriga 
 

4a. maxaad ku saleyneysaa oo la rumeysay in lugugu sameeyey takoor? 

 Jinsiyad  Da’da  Curyaanimo 

 Midab  Dhalashadaadi  Muwaadin\qaabka-ka-horeqeybgaleyaasha 
 (wa a prograamka WIA keli ah) 

 Diin  Fir  Jinsi 

4b. Barnaamijyada hawlahan ay ka- jiraan 

 korin cunug aadan dhalin\haayn ilmo dadow\baraarin dhalaan 

 shaqo la-an  wia 

 gar-gaar cafimaad  hawla cafimaad 

 gar-gaar dhalaan  raashin gar-gaar 

 Macaawinada ku meel gaarka ee qoyska  waxyaale kale ______________ 

5. Midabka uu leeyahay ashtakoodaha 

 Madow\Mareeykanka Madow  caddaan \Caucasian  Spaanish\Laatiin 

 calibesteen  asian\pacific islander  iyo kuwakale 

Jinsiyadda Ashtakoodaha: 

 Dheddig  lab 

6. Magacaw hay’adda kugu sameysay takoorka Degmada 

7. Meesha (Lambarka iyo jidka) Magaalada Gobalka  Numbarka Xaafadda 

8. Magacyada iyo darajooyinka ay leeyihiin kuwa kugu sameeyey takoorka 

 

 

 

9. Taarikhda soo eedeeyntii takooriddda 10. Shaqeeyn\ Goobta tababarka ee aad joogtey (haddii la dabakhi karo) 

11. Fadlan cadde sida aad ku aamintay habkii luguula dhaqmay ama dhibka aad dareeyntay in ay sababtay midabkaaga, jinsiyaddaada, dalka aad ka soo jeeddo, da’da, diinta, curyaanimada, ayidaad siyaasadeed, ama rumeyn, 
iyo/ama ee ka qeeybgaleyaasha WIA: dhalasho; wadaniyad\ darajada kaqeybgalaha. (fadalan ku lifaaq haddi ay warqada kale haddi ay kugufillaan waydo mesha aad wax kuqoreyso haddii loo bahdo siddi aad u dhameysid 
ashtakadaada. 

12. Taariqda la qoray ashtakada 13. Saxiixa dacwiyaha 

Isticmaalka xafiiska oo keli ah 
Complaint No. BCR staff assigned (initials) Date charge received 

County Agency (specify CSEA, PCSA, CDJFS, ODJFS, etc.) Program (OWA, WIA, TANF, Food Stamps) 
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