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DAIM NTAWV TSO TAWM

TSEEB TOOM:  Daim no yog ib daim ntaub ntawv raug cai.  Nrog koj tus kws lij choj tham yog hais 
tias koj tsis to taub dab tsi.

DAIM TSO TAWM ua rau ____________________hnub ntawm__________________, 20______, 

los ntawm ________________________________________________________________________
	 (SAU NPE)

leej twg li chaw nyob thiab/los yog xa ntawv rau qhov chaw nyob twg yog

________________________________________________________________________________
	 (LUAM CHAW NYOB)

Kuv to taub tias kuv tsis tshuav nqi rau lub Chaw Pab Zaub Mov thiab Kev Khoom Noj Khoom 

Haus (FNS), thiab kuv yuav rhuav tshem tag nrho txoj cai mus pab nyiaj raug nqi ntawm 

______________________ duas las ($______________), muab rau FNS rau hnub tim no.  

Kuv to taub tias cov nyiaj yog kev pab rau thiab sau rau FNS, thiab cov nyiaj ua pab rau 

FNS tsis pub rov qab.  Kuv txaus siab tias cov nyiaj uas tau pab tsis muaj dab tsi los ntawm  

lwm yam rov qab los ntawm tseem fwv teb chaws, xeev, los yog cov tsoom fwv hauv zos.

KOS NPE: LUB HNUB TIM:
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