
Communication Preferences
Hafod Housing Association

Name

Address

Tel number

Email

If you would like us to communicate with you in a particular way please complete
this form and return it in the pre-paid envelope supplied.

If you would like information in a different format please indicate your preference
by ticking the appropriate box below.

Formats

CD/Audio tapes

Braille

Interpreters

Other (please specify below)
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Large Print
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Language Options
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