larratas ar Eolas agus
Cabhair i bhFormaid
Malartach

Comhairle Chontae na Gaillimhe
Galway County Council

Request for Information and
Assistance in an Alternative

Format

Ta an fhoirm seo le fail i gclé mér chomh maith

This form is also available in large print

Ta mile failte an fhoirm seo a lionadh i nGaeilge

Sonrai Custaiméara

Customer Details

Ainm Name

Seoladh Address

Fon Telephone
R-phost Email

Data an larratais Date of Request

larratas ar Eolas i bhFormaid Malartach

Request for Information in an Alternative Format

Doiciméad agus data ata
ag teastail

Document and date
required

Formaid (cuir tic sa bhosca cui ¥)

Format (please tick v)

Formaid Leictreonach

Electronic Format

Leagan le Clé6 Mor

Large Print Version

Braille

Braille

Leagan Fuaime

Audio Version

Formaidi Malartacha Eile

Other Alternative Formats

—
-

larratas ar Sheirbhis Ateangaireachta Teanga Comh-
arthaiochta (Fégra 10 13 le tabhairt roimh an dcaid)

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

Data / am ata ag teastail

Date/Time Required

Ocaid Lathair

Event/Location

Seol an fhoirm ar ais chuig:
Oifigeach Rochtana
Seirbhisi Corparaideacha

Return to:
Access Officers
Corporate Services

Combhairle Chontae na Gaillimhe Galway County Council

Aras an Chontae
Cnoc na Radharc
Gaillimh

Aras an Chontae
Prospect Hill
Galway

Tel. (091) 509225
Fax (091) 509010
accessofficer@galwaycoco.ie

www.gaillimh.ie
www.galway.ie

Seirbhisi Custaiméara Chomhairle Chontae na Gaillimhe — Cultdr barr feabhais a chothu i nddil le solathar Seirbhisi Custaiméara
Galway County Council Customer Services — To foster a culture of excellence in delivering Customer Services
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