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EEFEOH~]
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BECOLFEEENRZI ORI LRV ET,
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English

Once you have filled out this form, hand it In to the person at the reception desk,
BANTERL, BAOACELTRFEN

Name of evacuation center
CEEERT4)
' No.
Evacuee Register
L] -
HHELE
Group name
Head of household
(EHREEL) Address
Date of arvival & (m) (& (& B
(AFFEEH H) o A g8 el
Name Age | Gender Special - e
& %) G | o) | Gamn]| W
ﬁ@;) Nsighborhood council
F(i(; name
(FREHRETRAE)
@O Completely collapsed (424

M) D @Partially-collapsed (3212)

TF(%) “paage % | @Partially damaged (— &I
@ {®No water (i/K)
,é MOS) BNo electricity (55)
sy FED ] ®No gas (I AEIE)
%§ Fx) [ HFRR (DNo telephone service (BHEFR)

Family |

& ) omber Addvess ({£F1)

P contact

information
sgny )| TEL (EFHES)

M) ik

F{x) :

Support O Ledging and evacuation center services.
¥ Include only the names of family members slaying at this] requested G&%ﬁf‘aﬁ\ﬁ%%g?
evacuation shalter, (FBES) O Evajuauon‘center serwfes only

ToREBLEAEGEOTEEN, GEOE EREFY - Y AONALHE)

If there is anyone in your houschold with a condition or iflness that requires speclel consideration, please explain in the space below.

ZEER, AREPOAROFRE, HEL2YORNRERELELTIHINVLRY, BEARL->TLLBEETEN,

If anyone in your family has special skills or certifications, please provide their namo and the nature of their skill/cextification helow.

BHSPEBEBELOFRbaLonE L b, BA LHE - BRORELBEEETIN.

Name Skill/Certification
(F4) (& fk « ¥EHR)
May we disclose your name and address if we receive an enguiry [ Yes(X 1Y) } Entry into the W
about you ox your family? Nolk < 724 registr
b OO EhERD ok & X EF, KAFARLCTHIVTTRT (Aryiv.
Date of exit o o @ gah
GRMEA H) i A B
Relocating to Address (B5HI% & BD Iﬁ%‘ﬁﬁﬁff&m #
Name (K4) (Exit)
Tol (REEE) ot day




@  Please havs the head of your househeld fill out this
form upon arriving at the evacuation centey, and then

hand it in to the person ai the reception desk.

© oA, ABFRICHEERROERENT, &

HOACELTTEN,

© XHOEL, AERARALETOTHESED

© Spaces marked with the symbol “3¢” will be filled out by FIEEALZWT TSN,
the evacuee yegistration official. Please leave these
spaces hlank,

[To all evacueest] GREREEOH~]

+ After providing an official with this filled out form, you

will be registered as an evacues and be elig;ible to receive
‘ 7]iv1'ng support from this evacuation center.

¢ If there are any changes to the information you provided
on this form, please inform the peréon at the reception
desk as soon as possible in order to register the changes,

* Please indicate whother or not you give permission for
officials to disclose your name and address to others who

enquire about you,

Giving permission to diselose this information will atlow
us to asaist family members in confivming your safety.
However, due to potential issnea invelving privacy, please
consult with family members staying at this evacuation

center before making your decision,

s ARl HEY, TOLBERAL, FHAYE RN
HL LT, BEEE LTRRIN, BRI COEERIE
MERFLNDL SRV ES,

- REREENGIZE S, BHehiEAo ldcingb

HTHEELTLESN,

R EOBRVEbEICHL, EREEATARLTLY
h, BEECHEEN,
AEORBEEAETAILR LT, THEDO AR
BENLEIREOBERDY S, LhLTITA A
—OEERE Y ETOC, AROFAFILOWTERITFHRE
THETL T EEN,




A b NEE

Portugués

Ao terminar de preencher, Tavor entregar ao pessoal de atendimento

BANTEZRL, REFOARBLTFEL

Nome Refugiado
CREERT4) '
. ] No.
Lista de Nomes de Refugiados
Nome do conjunto de Abrigo
GERERTHAA) e
Neme do Chefe da
@ Familia ,
(HH{ARE E4) Eaderego
AL ARO MES DIA e m
AFTEHR B) 4 % H Telsfons
N it (&€ )
Nome Idade | sSEXO :‘qg%sg a
(B ) G | @R | Eadn
M) Nome da Assacigio de Bairro
F(ﬁ'} que faz
(PR BIRRETHRA)
(DTotalmente destenida {(28)
M{2) Situacdo da | @Parcialmente Destenida (3:85)
F(#&) sua moradia | @Somente uma parte Destruida,
o {(—#iaE)
- @DSem fgua (BiK)
3 _ MUB) [ BERY ] ®Sem energie (FE)
: ﬁ Fl&) ®8em gés (HA#IE)
& (DSem telefone (EEiAIH)
< —
Tnd .
@ M) Contatos ndorego (FEPT)
Fl&) familiaves
[ ﬁggﬁf ] Niimero de telefone (EiEET)
M%) .
e [1 Desejo me abri bri
. esejo me abrigar no abrigo
: : Tipode | G~ o ABTEAED)
¥ Esm:eva somente o nome das pesseas que se abrigaram desel'a da (& [1 Doscjo me abrigar em casa e utilizar os
aqui, EEJE 23) auxiiio do abrigo
TSR LR AR T REEN, GrEnE EREHY— AR 2 HE

Notificar sem algum familiar utiliza dentaduras, eculos ou se possui alguma doenca gue necessite de mais atengéo,

TEER, ARERORROTHE, AR YOSIIRRBELBELTEERVERY, BRARDoEoBEETI,

Para o8 gue possuem alguma gualificagfo téenica ou habilidade favor descrever abaixo

HHOHERLBRLOFNNb o LenELED, RALEHE BRONBFEREETEW,

Nome Habilidade on qualificacéio téenica -
(K4) (et - 4
Podemos passar seu nome e enderego 4 terceiros se houver Sim{ L) ¥
solicitagio? Nao (& < 724 Data qe

b DB ADERD 0% & SR, KARABLTLENTIM? entxaca

Dia ds safda Ano Més Dia (Apiad
GEHi4EH R) i A H
Endereco de destine (85t & 71 Datade |3

saida

Nomae (Eﬁ:fﬁ)‘ B i‘{ﬁﬁ B

Telefone (E35)




@ [Esta lista devera ser preenchida pelo chefe de familia e
ser entregue ao pessoal de atendimento do abrigo.

© Os campos acima marcados com asteristicos sexfo
preechidos pelo setor administrativo, favor nde

preencher.

© ZoLER, AFRICHERROTHENT, %
HOAMELTTFEWN,

© MHOEFIL, AREFEALETOCEERD
HEEBALRNTTENY,

{Aviso aos refugiados]

* Ao chegar no abrigo o mesmo devera preencher esta lista
e entregar ao departamento administrative da drvea de
vefigio por favor. Os que preecheram esta lista veceberio
assisténcia

* Tm caso de alteragfio ou mudanga nos dados preenchidos,
favor notificar o mais breve possivel ao pessoal de
atendimento do abrigo.

* Preencha o campo & para nos informar se podemos

passar seu noime e endsreco 4 terceiros se houver

solicitacio,

A publicagio do nome e endereco na lista piblica de

refugiados auxilia os familiaves a Ieealizarem o mesmo

com mais facilidade,

pEBEOF~]

 ARfICh Y, ohEERAL, {TERENE~RNT
B LU, BEESL LUTRESHh, BERCTOLERER
REGOERB LR ET,

P RREREER S ZE41E, #ehi2fo Aliiyrgb

HCEELCLEEY,
EhbOBLRbEH L. EFERLEFARLTIN
M, BEETEN,
BEONBREAFTEI Lo, THEOF 4 ILE
HERLRARPFOYPEREV T, LELT A4
—PHERD D ETOC, ABOTFLOWTRITRE
THE LT &N,




AA ER

ENTREGAR A LA REGEPCION DESPUES DE LLENAR EL FORMATO
RANTELEDL, 2EDAICELTFEL

Fspafiol
NOMBRE DE REFUGIO
GERERTA)
LISTA DE REFUGIADOS "
NUMERO GRUPAL
G gEptitg)
PERSONA
0] ENCARGADA .
(e K4) DIRECCION
ENIRADAAL ANO MES DIA e B
i H 2 -
AF4ER B) TELEFONO
NOMBRE EpAD | sexo | NEOESITA @ )
(% &) Cem) | Qe | e
M (%) COMITE DE BARRIO
F) (NOMBRE DE JICHIKAT)
(BT 1B B R RATARA)
(DDESTRUIDATOTAL (£85)
M(E) @MEDIADESTRUIDA (Bi)
F(&) ESTADO DE | @ PARCIALMENTE DESTRUIDA
vivienps | (HEE)
@)CORTE DE AGUA (#i7k)
M) [ o ] ®CORTE DE LUZ (7
2 ) HRE ) |@CORTE DE GAS (/A {# 1)
& (DCORTE DE TELEFONO_(S55i)
h - " I3
® - CONTAGTO Direccién (H:HT)
Fi) FAMILIAR
WERAe ¥ .
[ ek ] Niimero de teléfono (HiFER)
M{EB)
(&)
[} DESEA ENTRADA AL REFUGIO
(R ~D AR & HH)
% ANOMBRAR MIEMBRO FAMILIAR SOLO SE ENCUENTRA EN | CATEGORIA | 13 DESEA RECIBIR SERVICIO DE
ESTE REFUGIO (ZEK%) | REFUGIO PERMANECIENDO EN
TSR LR AT EN T OEEY, SU PROPIA VIVIENDA
EEDE ERETRT— E AORRE Y
ALGUN MIEMBRO FAMILIAR SUYO REQUIERE AYUDA ESPECIAL, COMO DIENTE POSTIZ0, AJUSTE DE LENTES,
ENFERMEDAD ALGUNA? FAVOR DE MENCIONAR QUE TIPO.
CEEIC, ARERORROAME, FHELVOSIRERELELTIFNVERY, BEARD - LLREE TSV,
FAVOR DI MENCIONAR ABAJO SI TIENE ALGUNA ESPRCIALIDAD Y/O CERTIFICADO DI ALGO QUE OBTIENE USTED.
BHECEREPBHELOFEVba LanE LD, BALEE - BROAFLREETEL,
NOMERE ESPECIALIDAD/CERTIFICADO DE
(E4) (el - )
USTED ESTA DE ACUERDO A  PUBLICAR  8U SI (LW %
@ |NOMBRE/DIRECCION AL TENER ALGUNA REFERENCIA A oY e EROHADEL
i b ORIV E DU NS o & FEPL, BARARLTHEVTIN? e
SALIDA DEL REFUGIO ANO MES DIA (Agih}
GRHAEA A) aa A B
@ |NUEVADIRECCION (i & F7 FECHADE |
NOMBRE () B 8
TELEFONO (&) GERTE)




©@ ESTALISTADEBE SER LLENADAPOR EL

REPRESENTANTE DE LA FAMILIA Y ENTREGAR
AL PERSONAL DE LA RECEPCION.

@ ZoHEL, AFRCIEFRROLFEENT, £

FOACELTFEN,

© MHIOHEFIL, ABEFEALETOTREED

©® LOS CAMPOS MARCADOS CON ¥SERAN FIXEALRBWTFEN,
LLENADOS POR LA PERSONA ENCARGADA..
| [ALOS REFUGIADOS] GEgEEoH~]

NO.

AL LLENAR Y ENTREGAR ESTA LISTA, USTED
ESTARA REGISTRADO COMO REFUGIADO, PODRA
RECIBIR LA AYUDA EN EL REFUGIO.

EN CASO DE TENER ALGUN CAMBIO EN EL
CONTENIDO INFORME INMEDIATAMENTE AL
PERSONAL DE LA RECEPCION PARA SER
CORREGIDO.

FAVOR DE ESCRIBIR 81 PODEMOS INFORMAR SU
DIRECCION Y EL NOMBRE CUANDO HAYA
SOLICITUD DE ALGUNA PERSONA,

PUBLICAR LA LISTA, SOLUCIONARIA EL
ENCUENTRO INFORMATIVA NECESARIA.

SIN EMBARGO, POR LA PRIVACIDAD LA DECISION
SE TOMARA POR CADA FAMILIA, SI SU FAMILIA
ESTA DE ACUERDO DI HACER PUBLICO LA LISTA O

CAFTIBRED, CDOLAERRAL, FEENE~EHT
BLET, BEELLURESh, BRI COLTEE
BFHFLADRORAEDES,
CHBEREERLSBAR., HehEMOAEWED
HCEBELTLIEEN,
P EOMVEDRIHL, BREELAEABLTLN
A, BEEZEIY,
ABEONELRARTHI LR YT, ZHEEOF LR
HERNLEIREDYURBBVET, LOLTFAL Y
—mHERAB Y ETOT, AROAFITOVTRIZEE
THBT LS K&,
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TRk AEER M A
(K4 (st « H)
SIAT AT, WA R ATF? ) N
ErBOEWEbENHhol L SR, REZABLTLIWTTRT FA{k < 22wy 2%6%H
WL (ABTH)
GEMEER A) in H
WU EERTE R e B B #iH [
4 () BRER 1
W (R0 GRETH)




© WP EEANMIETGRRHZEZBAA.
© FHIFLITERIE, SEARBREENN
W

© Zoaf#El, ABRICEEREOEIENT, &
HOACELTFEN,

© XFEIOEETE, AERPTEA LETOCRER O
HHEALRWTTFEN,

B80T =
ONLAREESTZ M, S I BB AR,
BRAHBEA R, BSR4 S S,
cHBRNEHIVEE, RN SR HATRIHE
.
T AR, TR RO T, TR

WE,

< ARG RIS RIS A S ST, B |
HARERAANGRRE. BEEFATER, HE
SFRF RS AL, |

e o~

cAFTRRED . TOAEERRAL, fTEENE~REM
HI LT, BEEE LTRESH, BEFTCOLARXE
BRI LhA L3R EY,

CHFEEERS DAL, BHehREGOAMCHVWED

HTEELTLEER,

b OMnEbEIRA L, EHERAZARL TN

. BEEEERN,

CABONERARTILEILE 2T, THEOF TR
BrabgaRnlogdfibn id, LhL7I14 1Y
—GHBEARS YV ETOTC, ARONFR WU IFE

THB LT &,
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© of B¥= Ui ¢ EAZL Zdste, HeRT
Aol e F4M4,

© ZOREL. AFRCEREOFRENT, ¥
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74V JEE Pakiabotsa tauhan ng tanggapan pagkatapos suiatan
AN TELL, RFOAILELTTEL

Filipino
: Pangalan ng evacuation center
(EEERA)
PANGALAN NG MGA EVACUEES
_ Pangalan ng grupo sa evacuation center
) GEEFTARA)
Pangalan ng Kinatawan .
4} ng Sambahayan .
(A R o) b
Petsa ng pagpasok Taon buwan araw
(AFIEAH) i A H Tel. no,
pangalan edad Ii(?ir g‘ﬂtﬂiﬁ%ﬂ (® ¥
(% #) ) | o | CREH
M(%) . Pangalan ng pulong bayan
P& konseho kinasakupan
(FT B BIRETNESA)
. Ang (DNasiralang buong bahay (£83)
MB) f;h;gsy oln @Nasira ang kalahati ng bahay (458D
FE) g Sl:sa 2 | @may ilan parteng siva (-—EF1EE)
kabahayan Dwalang f.ubig (BETR)
" Gwalang ifaw {{£8)
.h@ M) [ 35‘? J ®tigi! ang gas (VA#L)
E & FX) R (Dpagkaantala ng telepono (BFEFA)
=Y :
Kung saan Address ({55}"}[1)
@ ' M((i})) co!:tat;ct
F
ang pamilya
sir p || TEL (BEEH)
M) hi
F(&)
[ Gustong pumasck sa evacuation center
Support GEMEET~D AR HE)
. . division [] Manatili saa residensya at tatangap n
b g lan ka lat. y gap ng
Xgagg;élt% C}%n}\gfggag: f;uge%;ﬁf ‘:susu . CeiB 4 serbisyo galing sa evacuation center
(EEOFEBRENT—-CAOHAEFRD

Paki-sulat sa ibaba kung mevon man mga bagay na dapat pag-iingatan tungkol sa pamilya, mga kakulangan tungkol sa pustiso o
salamin sa mata, ¢i kaya may karamdaman na karapat-dapat bigyan ng atensyon.

TEiRL, ARESORRORE, FER YOBNRBRENEETEHINNERY, HEARboLLBEETEW,

Kung sino yeng may espesyal na kasanayan o mga kwalipikasyon, ,isulat ang pangalan at talino at nilalaman ng kwalipikasyon.

HEHEPEREBEBLOFAVboLoWnELEDL, KA L BROARTEBEE TSN,

Pangalan Espesyal na kasanayan-kwalipikasyon
(54) 5« B8
Kapag mayroong mga katanungan mula sa iba . Patsa b3
@ IDapat bang ibigay ang inyong pangalan at tivahan? [ i n’::;}t‘:;‘(gﬁ;lm ] nmﬂ;‘f}f"
b oMb eibofc L EEF, REBAFLTHINTTMNT pagpaso
Petsa ng Pag-alis taon buwan araw ( J\B’f H)
GRH4EH B) i A H
Inalis sa M
@ [Nilipatan tivahan (E&EHE £ B “a(ii:l’gm? :
i R
el. no. H
’ (R )




@ Isulat ng kinatawan ng sambahayan ang talaan ng
pangalang ito sa oras ng pagpasok, af pakiabot ito sa
tauhan sa tanggapan.

© ¥ Yong may mga asterisk na parte, susulatan ng mga

tagapamahala ng mga evacuess,

© T OAERE, AFRCHERROFRENT, T
FOANCHELTTEN,

© MEOETE, AFERBALETOCEESD
FHFEALZWTTEY,

[Para sa mga evacuees]

* Sa pagpasok, sulatan ang papel na ito, para ma-isumite
sa kawani ng gobyerno,marchistro bilang 1sang naglisan
o hiktima, at mapahintulutang makatanggap ng tulong

na naninirahan sa evacuation center.

-

Kung may pagbabago sa nilalaman, hinihiling na kaagad

magtanong sa tavhan sa tanggapan at is;'asto ite.

+ Kapag may mga katanungan galling sa tha, isulat kung
maaring ibigay ang tirahan at pangalan,

* Sa pamamagitan ng pag-publish ng mga nilalaman ng

listahan na ito, may para ipagbigay-alam sa kanilang

mga pamilya ang kaligtasan, Dahil sa problemang

pang-privacy, ang pahintulot na maaaring i-publish ang

nitalaman ng papel na ito ay isinasang-ayon sa desisyon

ng pamilya,

(EEH DK ~]

A=, ZoABERAL, TRANE~RET
HLEC, HBEELCESEh, BENCOEEXE
REFbhb iy d,
CREREERDHEAN. HXRMEFoALEEDb

HTBEBRELTIFEEY,

b olnEbYid L, EFERAZARLTLIN

M, BERIIEEN, '
CABONEBRARTALEIR LT, THEOKLZE
FERLELRYOHREBEYVET, LALTFA Y
—~OIERBVEFOC, DROAFRLDWTHRIEE

CHIF LT AL,




AV FRITEE . Setelah dilsi, harap diserahkan kepada petugas di resepsi

RANTERL, REDASELTFEL

Indonesia
' Nama tempat pengungsian
GEERTA)

No,

Biodata Pengungsi
HHELE

Nama kelompok tempat pengungsian

GEEgEpTIRA)
Nama perwakilan
keluarga
AR RRAR ) P
Tanggal masuk tahun bulan hari
(AFFEH B) s A ' H No. telepon
Nama Umur leemsf memczlz wl ® @
elamin hation -
P(A) Kelurahan/kecamatan
W) (BT aih=RTRa4)
(DRusak total (28
P(H) Joni (@satengahnya rusak (=85
W) ker em]:i @sebaginn rusak (—¥RIEEE)
e::};s;hau Dtidak ada air {#&)
®lstrik mati ((E3)
Eﬂr\ piB) |- [ 5‘130? ] @gas mati (FAEE)
B § W) BERR (Dsaluran telepon mati (FEFEFiH)
[
b Alamat | Alamae (FEFF)
PE) sanak
W) spudara yang
bisa
dibwbungi | \omer telopon (FEFEEE)
kel
) ( FE ]
W) .
] Ingin masuk ke tempat pengungsian
Jenis (BB ~OAFE R
bant ) [} ingin mendapatkan pelayanan dari
#Tulislah disini nama orang yang mengungsi. &an ua_,n) teinpat pengungsian dengan tetap
OB LEARTENT{EE, BER tingga! di rumah
(EEo T8 —vAOHNRALES

Tulislah apabila ada hal-hal yang harus diperhatikan bagi anggota keluarga yang menggunakan gigi palsu, kacamata atan mempunyai
penyakit yang memerlukan perawatan khusus.
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Bagi anda yang mempunyai kemampuan atau keahlian khusus di bidang tertentu, tuliislah jenis keahlian tersebut.
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Nama Kemampuan- Keahlian
(R4) (S5 « &)
Apakah boleh memberitahukan nama dan alamat anda kepada pihak Ya (L1 Tanggal W
luar apabila ada konfirmast mengenai keberadaan anda, idak (k¢ 7219 (Tgﬁl‘;gg{‘f:s;}jk
b oinabEthors & B ER, BERARLTEH J:b\f'%‘ﬁi‘? ntan:‘%:tmﬂ
Tanggal keluar tempat pengungsian  tahun bulan, hari s
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anggal .
- - panca utan M
Alamat pindah (% & B Tpendafl’t;r:lm
Nama {F:4) n%gmaz.pae uar
No. Telepon (EEE) éetégu%g?fué
GBER)




© Biodata ini diisi oleh perwakilan dayi anggota keluarga
pada saat mamasuki tempat pengungsian. Serahkanlah
kepada petugas di vesepsi. r

© Jangan mengisi kolom yang bertanda ¥ kavena akan

diisi oleh petugas.
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[Kepada para pengungsil

¢+ Seiring dengan masuknya ke tempat pengungsian, isilah
formulir biodata ini. Dengan menyeralkan biodata anda
kepada petugas, anda sudah terdaftar menjadi
pengungsi dan berhak untuk mendapatkan baniuan
kehidupan ditempat pengungsian,

* Apabila biodata mengalami perubahan, segeralah

. menghubungi petugas di resepsi untuk merubah isi
biodata.

« Tulislah apakah boleh memberitahukan nama dan
alamat anda kepada pibak luar yang melakukan
konfirmasi mengenai keberadaan anda,

+ Dengan memberitahukan biodata anda kepada pibak
Iuay, maka dapat memberikan efek untuk
memberitahukan kepada sanak saxdara mengenai
keberadaan anda. Tetapi dibalik itu bisa juga
menimbulkan masalah mongenai kehidupan pribadi

anda, sehingga rundingkantah terlebih dahuln mengenai
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hal ini dengan keluarga,
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DANH SACH NGUOT LANH NAN

Sau khi ghi xong, vul 1dng trao iai cho ngudi tiép nhin
BANTERL, BROAICELTTFSW

[ Noi Janh nan
GERERT)

BHE A

Tén nhém nh nan

GREEEPTAEA)
Hg tén ngudi dai dign cia
h{ gia dinh
(HAARE L) Dia chi
Npgay théang nim vio nlim thing ngdy (& )
{AFTEHB) i A B R ,
Neudi Cﬁn Didn thogi
Ho tén Tubi | Gioitinh | dwch | (R )
(& #) Ceg) | GER) %%ﬁ
Tén Higp hoi khu Hn cdn,
Nam (5) Hiép hoi hé trg cur dan lign
Ni (%) két
(FRAHBEETNAE)
(DHu hai todn be (255)
Nam () T_lnh 1808 | @1y hai mbt nira (5T
Nit () thigt ‘;;-‘_‘ U2 | gt sb thist hai (—E81HED)
nna @nudo cip (FR)
- E4=0) ®Cop dien {(BE)
ER Nﬂfl %) BERR | {@Tam opmg ofippa (FAEL)
'é;‘d 8§ Nit ) @Dign thogi bi nght (BEFR®) -
Nam () ——
Nir () lac véi gia
dinh
s v s ditn thopi (FBESEE)
Nam (38) Bk
Ni (&)
_ |0 Nguyén vong duge vio noi tanh ngn
Phén logi hd GHEERT~O AP & fir )
Vi bl neudi JAnh nan ehi vio dav. try {3 Nguyén vong st dung dich vy & noi lnh
R Mgt g CRiRESD | ngn shu & nha
{EE0k B BEFR - Y AORRLEHE

v.v... thi vui long ghi fai.
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Néu c6 diem nao can luu y nhr freng gia dinh ¢6 ngudi khong lrang bj ring gid hoge mét kinh hojic ciin quan 14m dic bigt v& bénh (31,
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Néu ¢6 ai c6 bing cip hojo ky niing djt bigt, vui lon
%&@Q%&%ﬁ%wﬁﬁwgob¢wiut

2 nghi Tal nl dung v& ho tén v bling cdp, ky niing dgc bigt.
b, KA LHE  -EBONEEZEEZTIWN,

Ho tén Bling cAp/K¥ niing djc bigt
(Fe4) (E5k - Y2IR)
1;;:: ;fg:é ;chéc mubn Hén he, e duge cdng bb ko tén v dja chi cla [ Puge (L) ] Neby ding kg 3%
b DR ADE D o & BT, KARARLT b nTng | Khongduge iy | | Flghyso)
Nehy théng niim dbi di nim théng ngdy (ABTH)
GRHER 1) 7 A H
Pia chi not chuyén di (38HUE & 79 N%?n};%bé S
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Mai gia dinh 58 cit ra mot npudi dgi dién ghi vao van ban nay
rdi dua cho ban quén If danh séch ngudi b ngn ‘

Chd c6 déu* do ngudsi ngudi chiu tréch nhigm v& danh séch diéa
vao, vi vy ngudi 14nh nan vui 1ong khéng difn vao day.
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it dén ngudi lnh nan]

Khi vio noi lanh nan, bing vigc ghi vio danh sdch nay rdi nfp
cho nhén vién phy trdch hanh chinh, ban s duge ding ky véi tu
cach B ngutd 1nh nan va c6 thé nhan dirge sir hd trg sink hoat &
noi lanh nan.

Néu ¢é thay dbi vé ndi dung, vui [dng nhanh chéng lign g véi
ngudi lidp nhan a& chinh sira,

Vui 1ong ghi lai c6 duge cdng bd ho tén v dia chi ¢iia ban khi
ngudi khéc mudn fign he khong,

Nhir edng b nél dung cia dank séch md c6 thé théng blo vé sy
an nguy dén gia dinh. Tuy nhién, vi 1k vin & rigng tu, vui long
gia dinh hiy ban bac xem c6 nén edng bb hay khéng,
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