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FORMULARIO DE SOLICITACAO DE AUXILIO NA COMUNICACAO DE CONVIVENCIA MULTICULTURAL
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I hereby request a multicultural communication supporter. I affirm my compliance in regard to the items below.
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Venho através desta, solicitar o auxilio na comunicac¢io de convivéncia multicultural. Concordo e comprometo-me a cumprir com os itens escritos
no final deste formulario.
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I agree not to hold the Okayama Prefectural International Exchange Foundation and volunteer interpreter responsible for any
interpreting and/or other related matters carried out by volunteer.
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0 AUXILIO NA COMUNICACAO DE CONVIVENCIA MULTICULTURAL bem como a FUNDACAO DE INTERCAMBIO INTERNACIONAL
DA PROVINCIA DE OKAYAMA nio se responsabilizard de forma alguma por quaisquer tradugdes bem como pelos servigos referentes a elas.
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By utilizing this service, I agree not to release any volunteer interpreter’s personal information to a third party.
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Noés do Auxilio na Comunicac¢io de Convivéncia Multicultural manteremos em sigilo todas as informacoes pessoais.
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