Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6pa3zern npuBenén Tonbko i o3HakoMieHus. [{is Bamero yno0cTBa Oi1aHku
HCIIOJIHCHBI HA JIBYX A3BIKAX, HO 3allOJIHATH UX JIA ToAa4Yu B Cy CJICAYCT Ha AHTJINICKOM S3BIKE.

@PX\YLA/‘, State of Maryland Judiciary
g ° Americans with Disabilities Act
Grievance Form
i CypnebHasa cuctema wrtaTta MapuneHg
JZ/DICQ& 3akoH 00 amepuKaHUax-uHBanuaax
BnaHkK xanooObl

Name (Mms u bamunus):
Address (Agpec):

Phone Number(s) (Homep(a) Tenedona):
Work (Pabounit) Cell (Cotosbiit) Home (Jomatunnit)

Please describe the original ADA Accommodation requested and the reason for the request (M3noxkute nsHavanbHyto
npocbby 0 co34aHNN 0COBbIX YCIOBUI B COOTBETCTBMM C 3aKOHOM 06 aMepUKaHLax-UHBaANAAX U MPUYUHY NPOCLObI):

Please describe the alleged discrimination which denied you the provision of services, activities, programs, or
benefits with the Maryland Judiciary (M3noxute dpakt BMeHsAeMO AMCKPUMMHALWM, BCAEACTBME KOTOPOI Bbl OKa3annchb
JMLLEHbI YCNYT, MEPOMNPUATUIA, MPOrPamMm MM NbFOT B cyaebHoM cucteme wrata MapuneHa):

Please provide the location of the Court/Agency where the above described incident took place and the date of the
incident:
(yKa)KVITe MeCTOHaxoXaeHue cyaa Uan yypexxgeHmna, B KOTopom OMUCaHHbIN BbllLe UHUMOEHT Umen mecTto, U1 aaty VIHLJ,VILI,eHTaI)

[ I request that this information be kept confidential to the extent allowed by law.

Al NpoLy XpaHUTb 3Ty MHOPMaLMIO B TaliHe B Npeenax, pa3pelleHHbIX 3aKOHOM.
This form should be submitted to the Fair Practices Department as soon as possible, but no later than 120 calendar
days after the alleged violation.
ITa dopma AoKHa bbITb NpeacTasneHa B OTaen 60pbbbl C AUCKPUMUHALMEN KaK MOXKHO CKOpee, HO He no3aHee Yem yepes
120 KaneHAapHbIX AHEel Noc/ie BMEHAEMOro HapyLLeHus.

I certify that to the best of my knowledge this information is true and correct.
fl noaTBEPIKAA0, UTO, HACKO/IbKO MHE U3BECTHO, 3Ta MHbOpPMaLMA ABNAETCA OCTOBEPHOMN M TOYHOW.

Type or Print Name Date Signature
BrieuaTaiiTe uau BNUWKTE NeYaTHbIMM ByKBaMK MMA 1 pammunuio [ara Moanucs

Fair Practices Department
(OTgen 6opbbbl ¢ AUCKPUMMHALMEN)
187 Harry S. Truman Parkway, 5th Floor
Annapolis, Maryland 21401
Office (Oduc): 410-260-3679
Maryland Relay (Cny:k6a ceasu ans nmu ¢ orpaHUYeHHbIMM BO3MOXKHOCTAMM wTata Mapunena): 711

Fax (®akc): 410-260-1711

fairpractices@mdcourts.gov
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Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English. Образец приведён только для ознакомления.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке.





