MAU TU CHOI DICH VU WU BAI THONG DICH VIEN MIEN PHi

Téi, , Xac nhan rang da théng bao cho tbi
vé quyén dwoc st dung mién phi dich vu thdng dich vién chuyén nghiép da dwoc
dao tao theo yéu cau ctia Dao luat Tiép can Ngén nglr DC nam 2004. Bang cach
ky tén dwéi day, t6i ddng y rang téi da tlr chdi dich vu nay va chon sw hd tro tir
thong dich vién ma téi da lwa chon. Tai biét rang théng dich vién nay khéng duoc
xac nhan hodc kiém tra béi S& Phwong tién Co gi¢i DC (DMV) va S& Phwong tién
Co gi¢i DC (DMV) khéng chiu trach nhiém vé viéc cung cap cac dich vu nay ciing
nhw khéng phai chiu bat ky trach nhiém phap ly nao cé thé phat sinh tir cac dich vu
nay. To6i xac nhan rang thong dich vién ma téi da lwa chon 18 tudi tré 1én. Toi cling
biét rang sw tir chdi nay chi ap dung cho mét trwérng hop nay. Néu téi yéu cau hd
tro thong dich vién tir S& Phwong tién Co gi¢i DC (DMV) trong twong lai, toi sé
théng bao truc tiép cho co quan dé yéu cu dich vu nay.

Ho va tén viét bang chir in hoa

Ngay ky

OFFER OF FREE INTERPRETER SERVICES WAIVER FORM

l, , acknowledge that has notified me of
my right to a professional and trained interpreter as required by the D.C. Language
Access Act of 2004 at no cost to me. By signing below | agree that | have refused
this service and opted to rely on interpreter assistance by someone | have
identified. | am aware that this individual was not identified by or vetted through DC
Department of Motor Vehicles and that DC Department of Motor Vehicles is neither
responsible for the provision of these services nor does not incur any liability that
may result from these services. | acknowledge that the interpreter | have identified
is at least 18 years of age. | am also aware that this waiver only applies to this one
instance. If | require interpreter assistance from DC Department of Motor Vehicles
in the future, I will notify the agency directly to request this service.

Print Name

Signature Date



