
Kuv, ______________________________, nyob ntawm_____________________________________
 
them nyiaj rau___________________________________________________________los zov kuv 
cov menyuam.

Kuv tab tom txais kev pab los ntawm ______________________________________ los pab kuv them 
rau kuv cov nqi zov menyuam.

Tus nqi tagnrho uas kuv tsev neeg them rau cov nqi zov menyuam yog $________ txhua hli.

Kuv them $________ tawm kuv hnab ris rau cov nuj nqi zov meenyuam txhua hli.

Kuv lees raws li txoj kev raug txim dag ntawm Lub Xeev Kaslisfausnias cov cai hais tias txhua yam kuv 
tau hais hauv daim ntawv lees ntawm no yeej muaj tseeb, thwj, thiab txhij txhua raws li qhov kuv paub 
zoo tshaj plaws.
KOS NPE HNUB TIM

CF 10 (Hmong) (12/13) RECOMMENDED FORM

(SAU LUB NPE KOM NYEEM TAU) (CHAW NYOB)

(LUB NPE NTAWM LUB KOOS HAUM, LUB CHAW HAUJLWM LOJ, TUS NEEG MUAB KEV PAB)

(TSOOM FWV QHOV KEV PAB CUAM THEM NYIAJ TSAWG RAU COV KEV ZOV MENYUAM)

DAIM NTAWV LEES TXOG COV NQI KOJ THEM ZOV MENYUAM

(Teb txhua yam ua ntej koj kos npe.)
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