
DAIM FOOS THOV TSIS TXAUS SIAB RAU KEV PABCUAM SIV LUS
Daim foos no yog los yws txog qhov tsis muaj peev xwm nkag mus rau cov kev pabcuam los ntawm Council on 
Domestic Violence & Sexual Assault (CDVSA) vim muaj teeb meem kev sib txuas lus vim xav tau tus neeg txhais lus 
lossis cov ntaub ntawv uas tau muab txhais ua lwm yam lus. Daim foos no tej zaum yuav muab txhais ua lwm yam lus 
los ntawm kev thov. 

LUB NPE: LUB XEEM:

CHAW NYOB: 

LUB NROOG:: XEEV ZIP: 

XOV TOOJ HAUV TSEV/NTAWM TES EMAIL: 

Paub Tsis Paub 

Tsis muaj cov neeg ua haujlwm ob hom lus 
Tsis muaj kev pab pes/txhais lus
Ncua kev tau txais kev pab pes/txhais lus   
Kev pab pes/txhais lus zoo 

Cov lus piav qhia luv luv ntawm qhov xwm txheej (Ntxiv cov nplooj ntawv ntxiv yog tias xav tau):

Tsis muaj cov foos/cov ntaub ntawv uas tsis yog lus Askiv  

Tsis muaj cov cim qhia rau pej xeem ntawm kev 
pab pes/txhais lus  
Lwm yam:   

Xa daim foos no los ntawm e-mail lossis ntawv rau: 
L. Diane Casto, MPA
Executive Director
Council on Domestic Violence & Sexual Assault (907) 
465-4356 main
(907) 465-3627 fax
diane.casto@alaska.gov
https://dps.alaska.gov/CDVSA/Home

Chaw Nyob Xa: 
State of Alaska Department of Public Safety Council on 
Domestic Violence & Sexual Assault 
PO Box 111200 
Juneau, AK 99811-1200

3. Xa Daim Foos

1. KOJ COV NTAUB NTAWV TIV TAUJ 

2. NTAUB NTAWV QHIA MEEJ NTAWM KEV PES/TXHAIS LUS 
Vas Thib ntawm qhov Xwm Txheej: 

Koj puas paub tias koj muaj cai tau txais kev pab pes/txhais lus dawb ua ntej qhov xwm txheej no? 

Xwm Txheej: Ntawm tus kheej Ntawv Email Hauv xov tooj 

Hom lus twg yog hom uas koj xav tau kev pab?  

Qhov teeb meem nkag mus rau hom lus:  

Thov khaws ib daim qauv rau koj cov ntaub ntawv. Hu rau (907) 465-4356 yog tias koj muaj lus nug 
lossis kev txhawj xeeb.
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