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CEEB TOOM TSUM TSIS TXAIS NTAWV HLUAV TAWS XOB LAWM 

NEEG NPE TUS NAJ NPAWB 

NEEG LIS HAUJ LWM NPE NEEG LIS HAUJ LWM TUS NAJ NPAWB 

Daim ntawv ceeb toom no qhia rau koj paub hais tias yuav hloov rov qab xa ntaub ntawv ua 
ntawv rau koj vim hais tias: 

 Xa tsis laib rau tus email uas koj muab rau Lub Hoob Kas tswj nyiaj Xoom Qhaub (County Welfare 
Department losyog CWD). Tus email uas koj muab yog li ntawm no: 
_____________________________________. 

 Koj tiv toj qhia CWD hais tias koj xav hloov rov qab txais ntaub ntawv ua ntawv. 

 Lwm yam. . 

Yog hais tias koj xav rov qab pib txais ntaub ntawv ua ntawv hluav taws xob koj yuav tsum rov qab tso 
npe nkag dua. Thov tiv toj rau CWD yog tias koj xav rov qab pib txais ntaub ntawv ua ntawv hluav taws 
xob ntawm  _________________________________________ tam sim no. 

  

  

 


