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03/25 Issue
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Elderly Simplified Application Project for SNAP

This application is used for persons applying for the Supplemental Nutrition
Assistance Program (SNAP) if:

¢ All adults in the household are age 60 or older and/or disabled; or

¢ All adult household members are age 60 or older and/or disabled and
purchase and prepare food separately from the other people in the
home; and

e No member receives earnings from work.

You can file your application by completing your name, address, and
signature below. If you need help completing this application, call 1-888-
524-3578. It will help us to process your application faster if you also give
us a telephone number where you can be reached during the day and
provide a copy of a photo ID or other proof of identity.

Can you read and understand English? [ ] Yes [ | No

If No, what language can your read and understand?

Do you need an interpreter? [ ] Yes [ ] No
If yes, what language?

Do you need a new EBT Card? | ] Yes [ | No

Getting Started

First Name Ml Last Name Maiden or other name
Mailing Address Apt/Lot No. | City State | Zip Code
Home Address (If Apt/Lot No. | City State | Zip Code
different from mailing)

Parish of Residence Email Address

Home Telephone Number Other Telephone Number




An Authorized Representative is someone who may act on the
household’s behalf to conduct business with the agency. Complete
this section if you would like to name an Authorized Representative.

Name of Authorized Representative

Phone number of Authorized
Representative

Address of Authorized
Representative

What is the Authorized
Representative’s Relationship to the

applicant?

Tell us who lives with you and who purchase and prepare meals
together with you.

Name Relationship us
(First, Ml, Last) | to you DOB | SSN Sex | Disabled | Citizen | Ethnicity Race
[ ] Hispanic
/Latino
(Self %Lﬁs %ﬁf ] Not
Hispanic
/Latino
[ ] Hispanic
[ JYes |[ Yes ”_Danl{l]gt
[ INo [INo Hispanic
/Latino
[ ] Hispanic
[ JYes |[ Yes ”_Danl{l]gt
[INo [INo Hispanic
/Latino
[ ] Hispanic
[ JYes |[ ]Yes /LDatll{l]gt
[INo [INo Hispanic
/Latino

Ethnicity and Race are not required to be answered. Providing
citizenship/immigration status is voluntary and subject to verification by
USCIS. If a member of your household does not wish to provide
information about citizen/immigration status, he or she will not be eligible

for benefits.




List everyone living in your home who do not purchase and prepare
meals with you.

Name Relationship | DOB
to you

Does this person pay any part of the
household bills? [ ] Yes [ | No

Does this person give you any
money? [ ]Yes [ |No

Does this person pay any part of the
household bills? [ ] Yes | | No

Does this person give you any
money? | ]Yes [ |No

Does this person pay any part of the
household bills? [ ] Yes [ |No

Does this person give you any
money? [ ] Yes [ |No

Income

List income for all members of your household including yourself. Types of
income include Employment, Social Security, SSI, Pension, Retirement,
Child Support, Alimony, Cash Contributions, Unemployment or Workers’
Compensation, Room and Board, Disability Insurance, Veteran’s Benefits,
Annuity Payments, and any other income.

Type of Income Who Receives this Gross Monthly
income? Amount of this income

Is anyone in your household self-employed? [ | Yes [ ]| No
If yes, who is self-employed?

Does anyone in your household work for an employer? [ ] Yes [ | No
If yes, who works?




Household Expenses

In order to receive the most benefits possible, you need to tell us
about your household expenses. Failure to report any of the
expenses listed below will be seen as a statement by your household
that you do not want to receive a deduction for the unreported
expense

Type of Expense Who Pays Amount of |How often is
Expense? Expense Expense Paid?

Rent/Mortgage

Lot Rent

Homeowner’s Insurance

Property Taxes

Electricity

Gas

Water

Telephone

Do you pay to heat and/or cool your home separately from your rent?
[ ]Yes [ |No

Does your household receive LIHEAP (Low Income Home Entergy
Assistance Program)? [ | Yes [ | No

Medical Expenses

Does anyone in your household pay out-of-pocket medical expenses (For
example: Prescription drugs, doctor visits, hospital bills, health insurance,
Medicare premiums, medical transportation) between $35.01 and $196.00
per month? [ ] Yes [ ] No

Does anyone in your household pay out-of-pocket medical expenses that

are more than $196.00 per month? | | Yes [ | No

Name of Person who | Type of Who Amount | How
has medical expense |Expense pays the | Paid Often
Expense Paid




Child Support Expense

Does anyone in your household pay legally obligated child support to
someone who does not live with you? [ ] Yes [ | No

If yes, who pays legally obligated child support?
How much is this person obligated to pay?

How much does this person pay?

Other Household Information

Has anyone in your household received SNAP from another state?
[ ]Yes [ |No

If yes, who received SNAP from another state:
What state was SNAP received from?

Has anyone in your household ever been disqualified or had benefits
reduced or stopped for breaking the rules of SNAP? [ ] Yes [ ] No

If so, who?
Is anyone in your household violating the conditions of their probation or
parole? [_]Yes [ | No

If so, who?
Is anyone in your household trying to avoid prosecution or jail for a felony?

[ ]Yes [ |No

If so, who?

Have your or anyone in your household been convicted as an adult for a
felony that occurred after February 7, 2014 for one of the following crimes?
[ ]Yes [ |No

Aggravated sexual abuse under section 2241 of title 18, U.S.C; Murder
under section 1111 of title 18, or State offense involving sexual assault, as
defined in section 40002(a) of the Violence Against Women Act of 1994 (42
U.S.C. 13925(a)); An offense under State law determined by the Attorney
General to be substantially similar to an offense listed above.

If so, who?
Is this person in compliance with the terms of their sentence?

[ ]Yes [ |No

Have you or anyone in your household received gambling winnings of
$4500 or more in a single game before taxes and other withholdings?

[ ]Yes [ |No




If so, who?

When did they receive the gambling winnings?

Would you like a copy of your application? [ ] Yes [ ] No

If yes, what format would you like it in? [ ] Paper [_] Electronic

Are you an LDH employee, or are you related to an LDH employee?
[]Yes [ No

Signature

| certify under penalty of perjury that the information | have given on this
application is true, complete, and correct to the best of my knowledge,
including the information | have given regarding the felony conviction of
certain crimes and the U.S. citizenship or immigration status of all
household members. | understand that | and any adult household member
will be subject to disqualification and prosecution and will be required to
repay ineligible benefits if we knowingly give false, incorrect, or incomplete
information in order to obtain or try to obtain financial or food assistance.
By signing this application, | give permission for the release of information
to the Louisiana Department of Health by any persons or agencies who
have knowledge of my circumstances.

Applicant’s Signature  Date Authorized Representative’s Date
Signature
Witness Signature if applicant Date

signed with “X”




You can submit the application and verifications to the Louisiana

Department of Health by uploading them on CAFE, mail, in person, or
EREVE

4\ Upload Mail
J LDH ES

www.dcfs.la.gov/CAFE Document Processing

Center
PO Box 260031
Baton Rouge, LA 70826-

9918
In Person [=] Fax
o ye!
Find office: 225-663-3164

https://Idh.la.gov/directory/category/economic-
stability-parishes

If you have any gquestions regarding the application process, please contact
the Customer Service Center at 1-888-LAHELPU (1-888-524-3578).



This page is intentionally blank.



Voter Registration
If you are not registered to vote where you live now, would you like
to apply to register to vote here today? (Check one)

|_]I'want to register to vote. [ ]| do not want to register to vote.

IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED
TO HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS TIME.

Applying to register or declining to register to vote will not affect the
amount of assistance that you will be provided by this agency. Voter
eligibility requirements are found on the voter registration application
form.

Note: If you do register to vote, the location where your application was
submitted will remain confidential. If you decline to register to vote, this
fact will remain confidential. Applying to register or declining to register
to vote will be used only for voter registration purposes.

If you would like help in filling out the voter registration application
form, we will help you. The decision whether to seek or accept
help is yours. You may fill out the application form in private.
(Check one)

] Yes, I would like help. [ ] No, I do not want help.

For assistance in completing the voter registration application form
outside our office, contact the Louisiana Department of Health at 1-888-
LAHELPU or 1-888-524-3578.

If completed outside our office, this declaration form and your
completed voter registration application form (if you filled one out)
should be returned to the LDH ES Document Processing Center at P.O.
Box 260031, Baton Rouge, LA 70826-9918.

NOTE: THE LOUISIANA CONSTITUTION PROHIBITS NON-
CITIZENS FROM REGISTERING AND VOTING. THEREFORE, IT IS
ILLEGAL FOR NON-CITIZENS TO REGISTER AND VOTE IN
LOUISIANA.




Signature or Mark Name Typed or Printed Date
Signatures of Two Witnesses If Signed With Mark:

1) 2)

COMPLAINTS

If you believe that someone has interfered with your right to register or
to decline to register to vote, your right to privacy in deciding whether
to register or in applying to register to vote, or your right to choose
your own political party or other political preference, you may file a
complaint with the Louisiana Secretary of State, Commissioner of
Elections, P.O. Box 94125, Baton Rouge, LA 70804-9125 or by calling
(225) 922-0900 or 1-800-883-2805.

Comments/Remarks: (for official use only)
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AN Louisiana Voter REQIEtI"atlﬂn Appllﬂﬂtlﬂn QUESTIONS? - Call your parish Registrar of Veters Office or call
: o i I i cn £y Wy
%;ﬁ {LAI"JRA =« Rev. EIB!EE] thiz Secrotary of State at 1-B00-883-2805 or (225) 8220000,
OFFICIAL USE ONLY: WI: POT: RED, TYPE: MIDUT: AED, N0,
Fleage print cleady in ink. preferably bleck,  Reason for Application: O Mew Voter Registration O Updating Vioter Renistration
Eligbilly \ Are you 3 cifizen of the United States of America? Oves ONo [ ;ﬁ:‘;gtﬂ bt ;Ti'f,itl:"'"""““”"”"'-5' o ol complale s form.

Oves O Mo [Please 144 application instructizns for information regarding eligibifty to register

Will you be 18 years of 2ge on o before election day? plor ha age 18,)

N 2 LAST NAME FIRST NAME:
ame .

FULL MIDDLE OR

MAIDEN MAME: SLFFIX {5, dr, 1Il:
Residence {OUSE # &
;'-lﬂg:S: e STREET o P, BOAy; URITEAET i Give Location i necssian)
] you
and clam
hamshead CITYTCWN: sre LA AP CODE
iaimplion, ¥ ary)
Mailing 3 [ Cheek if nio postal serdce al your residence address above ard supply mailng address here,
Address HOUSE #&
{If c¥arat fram STREETIED, BON: LUNITET 8;
Residance
Address)

CITYITOWH: STATE: 2P CODE

Oy Race OWHITE DOBLACK O ASIAN
Date of Birth 4 / 5 *8BN 6, Sex _— | 7. * CIHIERPAMIC O] AMERICAN [NDIAN
/ - OF (Dptional} -
MM oo Y AN X N [ OT=ER

[0 DEMOCRAT [ GREEM O LIBERTARIAN _ _
Party g, O REPUBLICAN O NO PARTY g, FPlace CIYTOME STATE
Affiliation ' _ " of Birth

O OTHER igpesty) PARISHICOUNTY: COUNTRY
Mother' . Home: | | -
M:id:n :Iamu 10, 11, Email 12, Phone

Othar; | ) -
LA DLID 13 14, Do you need L No
' ) ’ ) P

Card # O | da not kave a LA DUD card, assistance in voting? O Yes, Reason:
Last et Place N Former
Residence 15— 16, of Last Hm— 17, Registered
Address oy STATE: Registration -~y Name, if any
Attestation | do hizreby m}!r!'mh,' FHEEr or attest that | am & Unieo Sietes citizen, that | am of eligiole age to register to volz, et | have nof bean incarcerated pursuand to an _crdE'
and Eign ature of imprigonmens far conviction of & falany within the past five years, noram |under an arder of impraonmens for a felony offense of electon fraud or other election affense
(Read and sign o pursuant fo R,5, 18:1461,2, mat | am not cumently under a judgmens of full inferdicton or [imited intesdiction whare miy right to vote has nesn susperded, that | em g bana

fide residant of this state and pansh, and that the facts given by mea on this applcation are fnoe to e best of my knowledge and belief. It | have provided false indormatian

; ] : “ :
make your mars) 448, | may be sunject to & fing of nat more tnan §2,000 (35000 for suosequent of2nea) or imprizanment for not more ien 3 vears {5 years far subsequant offznse), or both,

Applcant
Signature: Date
Witrass

Witnesses # Witness #1

(Hf your signature is Signature: Frint Mame

& mark, youmust | 19, Wilness

Fave wio winigsses #2 VWiness #2

sign.) Sigrature: Print Mame

* |F you do not have a LA driver's license or LA special ID, the last four digits of your social security numbser are required if you have one, Full 55N is preferred but optional
Nate: If ¥ cechoe o regishesr o vole, this facl will remain confdential and wil be used only for voler registralion pupases, M you register o vobe, e office whins vour applicalion was submithed
will remain canrfidental and will be used only for vober registralion purposes, You may rquest a copy of your voler regestrafion form atany tme ram the registrar of valers,
FFICIAL LSE GRLY
O Mew Regestration Updated Registration: 0 Address Change O Name Change O Party Change O Change Lo Assstance in Valing 0 Cther
REMARHKS

GCIRCLE ONE:
PA MV RG S04 55 (Disability) Recsived by Dl
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“ Louisiana Voter Registration Application
7 (LARA = Rev, 08/25)

QUESTIONST = Cal y
tha Secralary o Slala

cur parish Regisirar of Vaters Offcs ar call
al 1-BO0-HE-2805 or (225) BE-0a00,

DFFICIAL VS ONLY:
Plezza print claary inink, preferanly black,

W PCT.

Reason for Application:

REG, TYPE:

[ Mew Voter Reqgistration

|
O Updating Votar &

REG, NO,
ggistration

. ih jabes rof i W n,  ITpou chacknd "Ne” n reapense o siher of (hasa questons, do noteomplate this Form,
Elinibllity ‘ dre you a citizen of the Uniled States of Amernica? Oves Clha 'f-:;:ar-:lalutliwmlamlhalrnf. -
' R Y I PR T [Pleags #2¢ applicalion inslructions fof inlor=alion regarding «lig Bility 15 regisler
Will you be 18 years of age on o before electionday? [ ves O Mo pefor 1o s 13
LAST HAME FIRST MAME:
Mame 2
FULL WIDDLE R
RA|DEN NAME: SUFF[ {5, I,
Residence ———
¥ . .
Addrass STREET {0 P, B3] UNTIAST & Give Location i tewessay
{Wihere you [he
and clam
hamestees CITSITO state LA 2P CODE:
gwemplion, daeyy
Mailing ' I Check ¥ o postal sarvice 3t your residencs addness above and $upply mailing address hem
Address HOUSE ¥ &
I differant from STREETR.O, BO0G: UKTIAT &:
Residance
Bddress)
CITY, TN ATATE: 7P e
oM Race COWHITE DIELACK D AS|AM
Date of Birth 4, , 3. "SSN 6, Sex g OO HISPANIC 1O AMER|CAN [MD|AM
| | . aF {Cpreral) -
MY D VY A o AN O OTHER
O DEMOCRAT [ GREEM  OLIBERTARIAN
[ [ BTAT
Party g, [ REPUBLICAN I NOPARTY 8 Plage STimowK: STATE
Affillation ' " of Birth
PR
O OTHER. tsaesty; PARISHICOUNTY COUNTRY
d Fama: | }
::E:;’;ﬂm 10, 1, Email 12, Phone
Cilhar; | )
LA DLID Do you need O Ne
Card # 13, 14 assistance in voting?
O | da et hare @ LA DUID cam, O Yes. Reasan
HOUSE ¥
Last e Place - Former
Residenca 15, 16, of Last — 17, Registered
§ 3 Al5H!
Address Iy eTATE Reaistration - .y Mame. if an
-I ks - Aa s '\.-‘I
Attestation | do haraby solemnly swear or attest that | am a Uriled Siates citizen, that | am of eligivle age to registar to vole, that | have not bean incarceralad pursuant %o an ordar
and Signature of Impriscnmant o camvicion of & Telony within the past fue yaare, noram | undes an andsr of Impreonment for a felony offenss al alect on Faud or other election alfanss
) N pursuant o BLS, 18:1461,2. #al lam rol curendy under a judipment of Tull interdiction or miled irlend clian whers my dghl Io vale has been suspended. Sl lam a bona
Rizad and sign or
:'malce aur 'Eam " fide ragident of ths 283t and parsh, and that e facts given by me an this apoication are frue fohe best of my knowlzdge and belisf. B] have provided falze informatian,
you 4 18 | miay be subjes ta a line of not mare than 2,000 (53 000 for subsequent c¥ensa) o imprisanment o nod mare han 7 years (5 yaars for subsaquent allense), of both,
Appleant
Sig nature Doale
Viitness
Witneszes *_1 itness w1
{If your sigrature is Signature Print Name
a mark, you must . Willness
fiave o wineses w2 Wéitnenag 2
=ign.) Signatre Prini Name

*If you dio mat have a LA drivers licerss or LA special 1D, tha last four digits of your seclal security nember are required if wou have ane, Full 55N is preferred but optienal.

Matsc IF you deding to register to wots, Tis fact will remain confidenfial and will be used cnly for voier registration purpases. ¥ you register fo wole, the ofce whans your application was submitied
will remain confidential and wil be used enly for voter rsglstration purposss, You may requast a copy al your weler reg stration Tarm al any lime fram the reglstear af volze,

GEf AL i Ly

REMARKS:

CIRCLE OME:
PA MV

O Mew Registralion

A6

Updaled Regsirabon: [ Address Change [ Name Change [ Parly Change O Change o Assstance in Voling [ Oher

204 S5 (Dizabikty)

Fecahed oy

Date




F(f %J Louisiana Voter REgIEtratlﬂn APPIICEtIﬂn QUESTIONS? - Call your parish Regisirar of Vioters Office or call
; (LAVRA = Rev. 08/25) thix Secratary of State at 1-800-883-2805 or [225) 5220800

APPL|CATI|ON INSTRUCTIONS
USE THIS LOUIS|ANA VOTER REGISTRATION APPLICATION TO: 1) regsler to vole, 2) change your address, 3) request a name change; 4) change padty affiliation; ar
5) request assistance in voling,
TO REGISTER AND BE ELIGIBLE TO VOTE, AN APPLICANT MUST: 1) be a LS, cilizen; Z) be & least 17 years old (16 vears old if registering fo voie i person at the
Registra’s Office or with an apglication for a Lovisiana driver's license) but must be 18 years old before actually voling, 3) not be under an order of imoriscament for
convichion af a felony o, if under such an arder, nol have besn ncarceraled pursuant ta the order within the |ast Fve years and not be under an arder of imprisonment relsted
to & felony conviction for election fraud or any other election ofense pursuant to ®.5, 18:1461.2; 4) not be under a judament of full interdiction or limited interdction where
your fight to vabe has been suspended, 5) resids in the state and panish in which you seek to register and vole,
[nstructions: the gray section numbers on this page correspond to the gray section numbers an the application,
Feason for Application. Check "New Vober Registration® if this is a first ime regstration or it @ new registration in a new parish after moving, Check “Updating Voler
Reqgistration” if you are making any change to your present registration. I new registration, fill cuf the fom complately.
Elgibilily - Federal lzw requires you 1o affeon that you are a cilizen of 1he United Slates of Amenca and that you will be 18 years of age an o before the lection day in
1. which you are sligible fo vote, If you checked *No’ in response io sither of thess questions, do not complets this form, You are nof eligbls to vole 2 this time. If you are
registering as a 16 or 17 year old, you may check *Yes' because you wil not be allowed to vode untl you are 18,
Nama ='You must provide your full name, Do not ese ricknames o inltials for middle or malden name, I thiz application is for a change of name, pleass also complate
sechion 177 “Former Regisiersd Nams "
Fasidance Address = "Fesidence Addrgas” means fhe address (numbesr, sireel, city, state, and zin) where you Fve and are registering 1o vole, Residence address must
be the address whene you claim home=aead exempdion, if any, except for 8 resident in a nursing home or veterans” home who may chooze to uze the address of the
nursing home or velerans' home or the home whene they have a homeslead exemplion, & college studenl may elect 1o uze their home address o their address al schaal
3 while atiending, Do nof use 2 post office box for your *Residence Address,” If you use & rursl rovte and box number, you may draw @ map in bax labeled *Give Location”
' o provide the exact location, Wirite in the names of the crossroads (streets) nearest to residence, Draw an X to show rezidence, Use a dot to ghow any schools, churcheasg,
stores, o landmarks near residence and wiite the name of the landmark,
Mailing Address - If you check thal you do nol receive postal ssrvice sl your residence address, you must provids your mailing address (numbsr, sireet, city, state, and
zip). Ciherwise, a malling address may be provided and you may use a pogt office box for a mailing address,
4, Bitthdste - Print your date of birth, The moanfh snd day of your birth remains confidential by lew:
Social Sscurily Number - I you do not have a LA drivers [icense or LA special dentilicafion cand, you must provids the last four dighs of your sacial security number, if
szuad, The ful social security number is prefarmed and may be provided on a voluntary basis and will be kept confidential, If vou were not ssued 2 social security number
of a LA DL or |0 and this form ts submitted by mail, and you are registedng lo vole for the first ime, in order lo avold addiional identfication requirements for fst ime
yolars you must aliach one or mare documents to prove your identiy, residence. and date of birth, Documents may be: 2| & copy of current and valid photo identificztion
andior o) a copy of a current utility bill, bank statement, government check, paycheck, or ather govemment document, Your SSN ramains confidentisl and is only used
for registralion purposes,
6, Sox-Check male of female (o stalishical purposes anly)
7. Race=RaceEtinic argin is optional (for statisfical purposes anly).
Farly Affilistion = You may chonse o affiliats with fhe Demacsat, Green, Liberarian, or Republican parfies, You may specify any ather party affiliation by checking “ofher
g then listing fhe party with which you wish to affiliate. If you do not want to register with 2 poliical pary affiliation check *Mo Party.” If wou do not complate this sestion
' or if you wrile “|ndependent,” your pady affiliation will be listed 25 Mo Party,” If you are already registerad with a party affiliaion and no political party change is being
made with this spplication, you may |eave this sechion blank or re=anter your political pary affliation,
8, Plage of Birfh - Print the citytown, panshicounty, stats, and country of your birth place (for ststistical purposss anly).
10, Mother's Maiden Name = Print your mother's maiden name, which is her last name at her bidh. If unknown, write “unknewn,”
11 Email= Give your email address for election officials to contact you if thens is & problem with your registration, Emai sddresses sre profected from dizciosue by law and
arg for official use only.
Phone - Give your phone numbers for election officials 1o contact you if there is 2 prablem with your registraion, Fhons numbers are opfional and a public record uniess
you meke & request for your phone numbers fo be kep confidential by alechion oficisls.
LA DLAD Card # =Print your LA drivers license or LA specie idendfication card number, i issued. If you do not have one, check *| do not have a La DUID card,” Thiz iD
nimber remaing confidental and s for official vee anly.
Assislance in Voling Nesdsd? - Indicate if you will reed assislance in vating by checking eilher Ihe *Wo® or Yes® bax. If "Yes,” wiile fhe reason for needing assistarce,
The reqgisirar of valers in yaur parish may contact you for proaf of disahility,
Fiace of Las! Residence - Print the address (number, stres!, city, and stals) of your prior residancs, ¥ different fram residence address n section 3 o wiils *Same.”
Plaze of Las! Registration - Prind the slate and parish (or county) af your [ast regislration if you were registered in analher parish or stale prior 1o complating this applicalian,
16, Important; Contect the locs! slection offics in yaur prior stafe and cance! yowr prior rsgistration, Registsing in Louisisng doss not ewtomaticaly cencsl or fransfsr your
vioter regisfration from anofher sfale
17 Farmar Registared Name - I you are using this apolicalion 1o make a name change 1o your registrabion, pent your former regislered name {namea you are changng) in
this section, If name changsd by court arder, provide & copy of the ardsr with Bs application,
18 Affestation and Signature = Read the sitestation and sign your full name or make your mark and prnt the date this application was signed and completed, i assistsncs in
ragictaring is baing prowided, make sure the sppdcant understands whaf they are aftesting and that they mesf the requirements o register fa woile.
Witnezses - If you are unable 1o sign vour name, you may make your mark, but it must be wilnessed by two peoole or it 15 net valid, Whenever a docurmen? required o
prawvided far in the Louisiana Election Cade & required to be wilnessed, the winess shall be at lezst 18 yesrs of age (RLS, 18:4(4)),
Mailing Instructions - If rebumed by mal, place in an envelope and mall to your Registar of Veters Office, You can find vour registrar of valers maling address on the Regietrar of Volers
Address Pege, by vigfing our wabsite at wew,eaieests, com or by caling toll frea at 1-500-883-2505, Your spplicafon or envelops must be postmarked 30 days prier %o the first elecfion
in which you seek &2 vate, Online Vater Registration = Vater ragistration is also available at wew saawsests com and you may register anfine befors the 200 day prior o tha elactan,
Please call your registrar of volers if you do not receive your vaber information card two weeks afler registenng,

12,
13,

14
15

19




Louisiana Voter Registration Application QUESTIONS? = Call your parish Regisirar of Vatars Offce ar cal
Mw = Rev. ﬂﬂﬂﬁ] the Secralary of Stabe al 1-BO0-883-2805 or (225) 5220900,

APPLICATION INSTRUCTIONS
USE THIS LOU|SIANA VOTER REGISTRATION APPLICATION TO: 1) register to vode; 2) changs your address, 3} requesl a nama change; 4 change parly affiliation; o
5} raquest assislance n vating,
TO REGISTER AND BE ELIG|BLE TO VOTE, AN APPLICANT MUST: 1} be a U\S, citzen; 2) be at lsast 17 years ofd (16 years dd ¥ ragslenng Lo vata n parso at the
Risgigtrar's Office or with an application for a Lovisiana driver's license) but must be 18 years old before actually voting; 3) not be under an order of imprsenment for
comviction of a felony ar, ifurdar such an order, not have been incarcerated pursuant o the crder within the |ast five years and not ba urder an order of imprisonment related
tr & felany corviction for election fraud or any other aleclion offense pursuznl 1o B,5, 18:1461,2, 4] not be under & judgment of full interdiction or [imiled inferdiction where
yaur faght to vobe has been suspended, &) reslde In the state and parish In which you ees o register and vole,
Instructions: the gray section numbers on this page correspond to the gray section numbers on the application,
Resson for Appication: Check “New Voler Registration” if this (2 a first time registration o« § & new regizrabion in @ new parish after moving, Check “Updating Valer
Registration” if you are making any change o your present registration. If new ragistration, fill out ihe fomm -:;mu-lmel'g',
Elgibiity = Federal law requires wou to affirm that wou are a cilizen of the United S1ates of America and that you will be 18 years of age an or befere the electien day in
1. which you are elignle fo vate. If you checkes ‘Mo’ in responsa fo sitner of these questions, do nat complete this form, You ere not elgible to vote & this time. IF you are
reqiskaring as a 16 o 17 yaar ofd, you may check “Yes® bacawse vou wil nol be alowed 1o vole unt] vou are 18,
2 Mams  ¥au must proviss your full name, Do not use nicknamas o initials for midele ar maiden name, If this pplication iz for & change of name, piesss also complete
' gection 17 “Former Reqisfared Name.”
Fegitence Address - "Residencs Addrass’ means the address (rumber, streed, ciy, stats, end zip) where you live and are raqisterng fo vols, Residence address must
be the address where you claen homastead exemplion, if any, excepl for a residert in a nursing home of velerans' home who may choose 1o use the address of the
nursing home or velerans' home or the home where they have a homestead exempion, A college student may elect b use ther home address or their address at school
3 whila altznding, Do nof use & post office box for your "Residence Address,” [ you use a rural routs and box number, you may draw 3 map in box |absled “Give Localion”
* o provide the exact lecation, Wrile in the names of the crossroads (streals) nearest to residance, Draw an X lo show residence, Use a dof 1o show any schoals, churches,
slores, of landmarks near residence and write the name of the landmark,
Mailing Addrass - If yau check al you do nof receive postal sarvice al your residence addrass, you must pravide your mailing address {number, sireal, cily, slate, and
2p}, Ciherwise, a mallng address may be provided and you may use a pest office box for a mallng address,
&, Bithoste = Frint your date of bith, The manfh and day of your birth romsing confideatial by faw
Soclal Secunty Mumber - If you do not have a LA driver's license or LA special identification card, you must provide e last four dighs of your secal security number, §
issued, The full socisl security numberis prefemed and may be pravided on 3 valuntary basis and will be kept confidential. If you wene nof issusd a sociel security number
o & L& DL or |0 and this form is submilted by mal, and you are registering 1o vabe Tor 1he first lime, = order 1o avoid addilional identificalion requiremerils for first brma
volers you must aflach one or mare documents o prove your identty, residence, and date of birth, Decumants may be: a) a copy of cument and valid phobo identfication
andior b} @ copy of a current usily Bill, bark stzemant, govarmmant chack, paycheck, or ather govarmment document, Your 83N remaing confidential and iz anly used
far regisirafion purpasas,
B, Ssx- Chack male or femala (for sislishcal purposss only).
1. Race-Race/Ethnic ongin is oplicnal (far statishcal purposes anfy).
Paity Affiistion = You may chocee to affiliate with the Democrat, Green, Libenarian, or Republican parlies, Youw may specfy any other party affiliation by checking “othes"
g, °ndien |izfing the party with which you wizh to sffilize. If you do not wan: fo register with a polisicel party aflation check *Ne Party,” i you do not comalete this sactian
o il you write “Independent,” yaur parly a%iliation will b2 lsled as Mo Parly,” If you are already regisierss with a party afifation and no polilical parly changs is baing
made with this application, you may leave this section blank or neenier your poliical parly afikaton,
8. Place of Birth = Print the ciyitown, panishicounty, state, and country of your birh place [for stalistical purposes oniy).
0, Mothers Maidan Nams - Frint yaur mothar's maiden name, which s her last name at her Bth, If unknown, write “unknawn,”
11 Email = Give your emal address for laction oficials to conlact you if there is 3 problem with your registratian, Email eddressss e profscled fram disciosis by law and
" are for official use only.
12, Fhans = Give your phene numbens for elzcton officials to contact you # thera is a problem with your registration, Fhons numbsrs sre options) and & public record tnises
you mawe & reguest for your phone numbers o be kepl confdential by alechion affizias.
13, LA DLAD Carg # - Print your LA deivar's licerss or LA special icentificalion card number, if issuad, ¥ you 2o not have one, check *| do nol have & L& OUID cand,” This ID
nmber ramaing confioential and /& far official use cnly.
14, Assisiance in Voling Mesded? - Indicate i you will need assslanca in vabing by chacking eilhar the “Na” or "Yes™ bow. H "Yes,” wrila tha raason lor needing assistance,
Thie regestrar of volers in your parsh may contact you for proof of disability,
15 Place of Last Residence = Print the address {number, sireet, city, and state} of your pricr residence, f diferend from resicence address In sectlon 3 or write “Same,”
Place of Last Ragisfration - Print te state and parsh (or courty) of your last registration if you were regesiened in another parish or state pror io completing this zppleation,
16, Impartant: Contact the local elsclion affice in yair prior ststs snd cancs! your prioy regisfrafion, Regiafenng in Lowizieng doas nof autamatically cance! or fransfer your
vafer regisfration from another stals.
17 Famar Ragizfarad Name - If you are using this application to make & name change to your registration, print yaur former registered name [name you are changing) i
' this szctian. i nema changed by cowt crder, pravide 2 copy of the ceder with this application,
18, Aftastation snd Signature - Read the stestation and sign your full name or make your mark and print the data this application was signed and completed, (f exsistance in
regisfaning is baing provided, make surs the appiicand understands what thay are stfasfing snd that thay mest tha requiremants fo ragisfar fo vafa.
19, Witnssses - If you are unatle s sign vour nams, you may make yaur mark, but it must be withessed by twa peaple ar it is not valid, Whenaver a document requirsd ar
provided far in the Louisiana Elecion Coda is required 1o be wilnassad, the witness shall be at [east 18 years of age (RS, 18:4{4)),
Mailing Ingtructions - if retumed by mall, place i an ervelape and mall o your Regetrar of Viters Office, Yo can find yaur registnar of vobers maling addrass on the Registrar of Viters
Address Page, by visiling our webse 81 waw,peaivale,com of by caling tall free al 1-800-BE3=2605, Yaour applicaton or envelope must be postmarked B days prior to 1he firs electon

in which you seex to vole, Online Voler Registration = Valer registialion is alse avalable al waw,gesualecom and you may regster onlng befare the 20% day prod 1o the election,
Plusrse call your registrar of volers if you do ot reosive your valer infarmation card wo weeks afler regestennyg,






