_?rﬁW\__ g’:;a”rtmgn’t”of o DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA)
1 & Health Services AM MEI CHIWEN NEED SOPOSOPUN PORAUS SONUK

Transforming lives Information Needed
Date
APPLICANT NAME AND ADDRESS LEGAL REPRESENTATIVE NAME AND ADDRESS
Ngeni

DDA a resiif sonuk noum we taropwen tungoren omw “Tufich Ne Angei Aninisin DDA” won

DDA ese mwo resiif poraus mi auchea seni ei aramas/neni mei mak itan faan:

Epwe eoch omw kopwe affata ika pwe re fakkun sentini ewe poraus ngeni DDA non innik (30) ran. Murin ena poraus

epwe tori kem aipwe apwunguweno ika pwe en mei fich ika kose fich ne angei aninis

Ika mei wor meefiom ika omw kapas eis, kose mochen kekkeriei.

Kinisou Chapur,

ITAN NAMPAN FON EMAIL ADDRESS

INFORMATION NEEDED
DSHS 14-460 TR (AKASIWIN NON 01/2019) Trukese
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