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KNOW YOUR CLIENT RIGHTS

If you believe that the California Department of Social Services
has discriminated against you on the basis of race, color, national
origin, ethnic group identification, religion, marital status, age,
sex, sexua orientation, political affiliation or physical or menta
disability, you may file a complaint at either of the offices below.
(Not al prohibited bases apply to all programs.) If you need an
interpreter, tell the person helping you.
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BIET VE QUYEN THAN CHU CUA MiNH

Néu quy vi tin ring Nha Xa Hoéi Tiéu Bang California d4 phén biét doi
XU v4i quy vi dya trén can ban chung tdc, mau da, ngudn gdc dan toc,
sit nhan biét vé nhém sic tdc, ton gido, tinh trang hon nhan, tudi tic,
g101 tinh, dinh hudng tinh duc, sy lién hé chinh tri hay sy mat nang luc
ve thé xdc hay tam than, quy vi c6 thé nop don khi€u nai tai mot trong
s0 cac van phong bén duéi day. (Khong phai tt cd cdc can ban bi ngin
cdm néi trén 4p dung cho tit ca cic chuong trinh.) Néu quy vi can
ngudi thong dich, xin ndi véi ngudi dang trg gidp cho quy vi.

YUAV TSUM PAUB KOJ TEJ CAI

Yog koj xaiv hais tias California lub Rooj Tsav Xwm rau Kev Pab Xo Sau
(Social) tau xaiv koj ntsej muag vim koj yog haiv neeg twg, muaj xim nqaij
tawv li cas, tuaj lub teb chaws twg, muaj kab lig kev cai li cas, vim koj txoj
kev teev ntuj, hnub nyoog, yog poj niam los sis txiv neej, puas tau sib yuav,
nyiam nrog txiv neej los sis poj niam pw ua ke, koom kev kas moos twg, los
sis xiam hoob khab ntawm sab cev nqaij daim tawv los sis sab paj hiwb, koj
ua tau ntaub ntawv ghia koj txoj kev tsis txaus siab no rau ib lub hoob kas
nram no. (Txhua ghov khoos kas tsis ua raws li tej no.) Yog tias koj xav tau
ib tug neeg txhais lus, thov ghia tus neeg uas pab koj paub.

m:mmﬁuﬁﬁﬁféﬁmﬁﬁiﬁmuﬁnmmﬁ

‘iUmsm‘iMﬁHﬁiﬁ]mﬁmLﬁmﬁmﬂHﬁGtSIﬁﬁ1ﬂ]tﬂ18m1 (California Department of
Social Services) mspt’mwmsasﬁmmﬁmmm INARTNWANITANRANAE
nnnmqp AIMARANG AMIUMUMISMAMARG ANWS) msmmf]umimm nw
166 ﬁmLﬁmnmfﬁﬁmmH MIMBEMATEASIIN AW YRMARMIIUMWYSHASH
‘imﬁaﬁmﬁu]ﬁmﬁl]ﬁmﬂﬁﬁ]lllnﬂ]lilﬂmt‘jlllﬁgﬁmmmSH‘iILﬁWIS 1 (nmnis
AIMYME RIS NGESMSHSIIEHVAUAYTRONIN:IE) 1 ITUSMIANALA
[HIMIEAUAIY B MURAHAGWEIMSANARA 1

49 Aelg Ln ANAL

AUl AHRAFe] FAE AF, A7, T, UF,
F3, vol, 48, AER, AN, ANY 2%, AAH
Ex AAH FelE o2 AW AZeAY, o}
ova F @ Rol BWE AFAA & Y&UTh (FAE
BE olfEe] RE ZTEade] HEHAE GFith.
£eo] WasAD EH4FE AgdA Basitn
YL A 2.

CONOZCA SUS DERECHOS DE CLIENTE

Si cree que € Departamento de Servicios Sociales de California ha
discriminado en contra de usted en base a su raza, color, origen
nacional, grupo étnico, religion, estado civil, edad, sexo, orientacion
sexual, afiliacion politica o incapacidad/discapacidad fisica 0 mental,
usted puede presentar una demanda con cualquiera de las oficinas que
aparecen a continuacion. (No todas las bases prohibidas aplican atodos
los programas.) Si necesita un intérprete, digaselo a la persona que 1o
estd ayudando.
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BALLW NPABA KJIMEHTA

Ecnu Bbl cuntaere, 4to JenaprameHt CoumanbHbix Yenyr wrara
KanudopHuss amckpuMmnHnpoBan Bac, Ha OCHOBE pachl, LBeTa,
HauUMOHaNbLHOM ~ NPUHAANEXHOCTU, OTOXAECTBNEHUM  ©
3THUYECKON Trpynnon, penurun, cemerHoM  NONOXEeHUH,
BO3pacTe, none, CekCcyanbHOW OpWeHTauuu, NoANTUYECKON
NPUHAANEXHOCTU WNU  DUBNYECKON WU  TICUXUYECKOW
HEeNOMHOLEHHOCTU, Bbl MOXeTe nojatb Xxanodby B nioboM us
HUXeykasaHHbiX odurcax. (He Bce OCHOBbI Ans ANCKPUMMUHALINK
OTHOCHITCA KO BCeM nporpamMmam.) CoobwmTte nuuy, KOTopoe
BaM rnomMoraeT, €C/IN BaM HYXEH NnepeBoayuK.

Alamin ang iyong mga Karapatang Pang-kliente

Kung inaakala mong ikaw ay nakatanggap ng pag-didiskrimina mula sa
California Department of Social Services, base sa iyong lahi, kulay,
bansang pinagmulan, katutubong pangkat na kinabibilangan,
pagkakakilanlan, paniniwala, mag-asawang kalagayan, idad, kasarian,
kalagayang sexual, kasapiang pampulitika, o pisikal o mental na
pagkukulang, ikaw ay maaaring maghain ng sumbong sa ano mang
opisinang makikita sa ibaba. (Hindi lahat ng ipinagbabawal na mga
base ay maaaring magamit sa lahat ng mga programa). Kung
kinakailangan mo ng isang taga-salin ng wika, ipa-alam mo ito sa taong
tumutulong sa iyo.

CAMBODIAN ARABIC
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Contact: and/or
California Department of U.S. Department of
Social Services Health & Human Services

Civil Rights Bureau

744 P Street, MS 15-70
Sacramento, CA 95814
(866) 692-1463 (Toll Free)
TTY (916) 654-2098

TTY (800) 688-4486
Relay Service: 711

Office for Civil Rights

50 U.N. Plaza, Room 322
San Francisco, CA 94102
(415) 437-8310

(800) 368-1019 (Toll Free)
TTY (800) 537-7697
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