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Your address - 
…………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………… 

The information in this document can also be made available in other formats as appropriate. 
Please return this completed form to the address mentioned above. 
I would like to receive the information in the following format:

Alternative Format Tick Alternative Format Tick 

Large print Audio cassette tape 
Computer disk Face-to-face conversation 
British Sign Language Braille 
Makaton Other method (please explain)

Email (your address)

Alternative language request form


