larratas ar eolas agus Request for information and

cabhair i bhformaid assistance in an alternative

malartach format
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STANDARD

Ainm / Name

Seoladh /

Address

Fon / Telephone Rphost / Email

Data iarrtha / Date of request

larratas ar eolas i bhformaid malartach / Request for information in an alternative format (in English)

Doiciméad agus data at4 ag teastail

Document and date required

Formaid (cuir tic sa bhosca cui V) HTML / Leagan Braille Leagan Formaidi
,. L Fuaim
formaid le clo malartacha
leictreonach | mor eile
Format (Please tick V) HTML / Large Braille Audio Other
. . version .
electronic Print alternative
format Version formats

larratas ar Sheirbhis Ateangaireachta Teanga Comharthaiochta (Fégra 10 la le tabhairt roimh an écaid)

Request for Sign language Interpreting Service (10 days notice required prior to event)

Data / am ata ag teastéil - Date / time required

Ocaid/Lathair - Event / location

Seol an fhoirm ar ais chuig Return completed form to @ (091) 509230

Aonad Seirbhisi Corparaideach Corporate Services Unit -

Combhairle Chontae na Gaillimhe Galway County Council (B SOedE

Aras an Chontae Aras an Chontae general@galwaycoco.ie
Cnoc na Radharc Prospect Hill T

Gaillimh Galway -gaway.
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