ESAP 1 SP ici i ifi
o o Proyecto de solicitud simplificada
03/25 Issue Obsolete

para adultos mayores para SNAP

Esta solicitud se usa para personas que solicitan el Programa de Asistencia Nutricional Suplementaria (SNAP)
Si:
e Todos los adultos en el grupo familiar son mayores de 60 afios o discapacitados; O
Todos los miembros adultos del grupo familiar son mayores de 60 afios o discapacitados y compran y
preparan comida por separado de las demas personas en la casa, y
¢ Ningun miembro recibe ingresos por trabajo.

Puede presentar su solicitud completando abajo su nombre, direccion y firma. Si necesita ayuda para
completar la solicitud, llame al 1-888-524-3578. Nos ayudard a procesar su solicitud mas rapido si nos da un
teléfono donde podamos localizarlo durante el dia y entrega una copia de una identificacion con foto u otra
prueba de identidad.

¢Puede leer y entender el inglés? [] Si [] No

Si respondié No, ¢ qué idioma puede leer y entender?

¢Necesita un intérprete? [ ] Si [ ] No Sirespondi6 Si, ¢de qué idioma?

¢Necesita una nueva tarjeta EBT? [] Si [] No

Comencemos

Primer nombre Inicial del Apellido Apellido de soltera u otro
segundo apellido
nombre

Direccién postal N.° de Ciudad Estado | Cddigo postal
apto./lote

Direccion de domicilio (Si es N.° de Ciudad Estado | Cdédigo postal

diferente a la direccion postal) apto./lote

Distrito de residencia Direccién de correo electrénico

Teléfono de casa Otro teléfono

Un representante autorizado es alguien que puede actuar en nombre del grupo familiar para hacer
tramites en la agencia. Complete esta seccion si guiere nombrar un representante autorizado.

Nombre del representante autorizado Teléfono del representante autorizado

Direccion del representante autorizado ¢ Cual es la relacion del representante autorizado con
el solicitante?




Diganos quién vive con usted y quién compray preparalas comidas junto con usted.

Nombre (primer Relaciéon |FECHADE | GgN Sexo Discap |Ciudada | Origen étnico Raza
nombre, inicial del con usted | CMENTO acitado | no de

segundo nombre, EE. UU.

apellido)

) OIsi |Osi ] Hispano/latino
(Auténomo) [JNo |[]No ] No hispano ni latino

[]si []si ] Hispano/latino
[INo |[No ] No hispano ni latino

]si |si ] Hispano/latino
[ IJNo |[JNo ] No hispano ni latino

[Isi |Odsi ] Hispano/latino
[INo |[]No ] No hispano ni latino

La respuesta de origen étnico y raza no es obligatoria. Si no se responde, la agencia hara la seleccion. Dar el estado de
ciudadania/migratorio es voluntario y esta sujeto a verificacién por USCIS. Si un miembro de su grupo familiar no quiere
dar informacién sobre el estado de ciudadania/migratorio, ese miembro no sera elegible para los beneficios.

Haga una lista de todas las personas que viven en su casa que no compran ni preparan comidas con
usted.

Nombre Relacion FECHA DE
con usted | NACIMIENTO

¢ Paga esa persona alguna parte de las facturas del grupo familiar?

LIsi[INo

¢Le da dinero esta persona? [ ] Si [ ] No

¢ Paga esta persona alguna parte de las facturas del grupo familiar?

LIsi[INo

¢Le da dinero esa persona? [ ] Si[ ] No

¢ Paga esa persona alguna parte de las facturas del grupo familiar?

LIsi[INo

¢Le da dinero esa persona? [_] Si[_| No

Ingresos

Haga una lista de los ingresos de todos los miembros de su grupo familiar, incluyéndose usted. Los tipos de ingresos
incluyen: por empleo, Seguro Social, SSI, pensién, jubilacion, manutencién de menores, pension alimenticia,
aportaciones de dinero en efectivo, desempleo o compensacion de los trabajadores, alojamiento y comida, seguro por
discapacidad, beneficios de veteranos, pagos de anualidades y otros ingresos.

Tipo de ingresos ¢Quién recibe estos ingresos? Cantidad bruta mensual de esos ingresos

¢Alguien en su grupo familiar trabaja por cuenta propia? [] Si[] No
Si respondié Si, ¢ quién trabaja por cuenta propia?

¢Alguien en su grupo familiar trabaja para un empleador? [] Si[] No
Si respondié Si, ¢,quién?

Gastos del grupo familiar

Para recibir la mayor cantidad de beneficios posible, tiene que hablarnos de los gastos de su hogar. No informar de los
gastos abajo indicados se vera como una declaracion por parte de su grupo familiar de que no desean recibir una
deduccion por el gasto no reportado.

Tipo de gasto ¢Quién paga el Cantidad del gasto ¢,Con qué frecuencia se
gasto? paga el gasto?

Alquiler/hipoteca

Alquiler del lote

Seguro del propietario

Impuestos a la propiedad

Electricidad

Gas

Agua




Teléfono | | |

¢ Paga la calefaccion o el aire acondicionado de su casa por separado del alquiler? [] Si [] No
¢Recibe su grupo familiar LIHEAP (Programa de asistencia energética para hogares con bajos ingresos [Low Income Home Energy
Assistance Program])? [ Si[] No

Gastos médicos

¢ Paga alguien en su grupo familiar gastos médicos de su bolsillo? (Por ejemplo: medicamentos con receta,
consultas con el médico, facturas de hospital, seguro médico, primas de Medicare, transporte médico) entre
$35.01 y $196.00 por mes? [Si CONo

¢Paga alguien en su grupo familiar gastos médicos de su bolsillo que superan los $196.00 por ¢ mes?
Si CONo

Nombre de la persona que tiene el Tipo de gasto ¢, Quién paga Cantidad ,Con qué
gasto médico el gasto? pagada frecuencia se
hace el pago?

Gasto de manutencion de menores

¢, Paga alguien en su grupo familiar manutencion de menores legalmente obligada a alguien que no vive con
usted? OSi ONo

Si respondio Si, ¢ quién paga manutencion de menores legalmente obligada?

¢,Cuanto esté obligada a pagar esa persona?

¢,Cuanto paga esa persona?

Otrainformacion del grupo familiar

¢Ha recibido SNAP de otro estado alguien en su grupo familiar? COSi CINo
Si respondio Si, ¢ quién recibidé SNAP de otro estado?
¢,De qué estado se recibié SNAP?

¢ Descalificaron, redujeron o suspendieron los beneficios alguna vez a alguien en su grupo familiar por
infringir las reglas de SNAP? [Si CONo
Si respondio Si, ¢a quién?

¢ Esta violando las condiciones de su libertad condicional o bajo palabra alguien en su grupo familiar? COSi
CINo
Si respondio Si, ¢ quién?

¢ Estéa tratando de evitar el enjuiciamiento o la carcel por un delito grave alguien en su grupo?
0Si ONo
Si respondio Si, ¢quién?

¢ Ha sido condenado usted o alguien en su grupo familiar como adulto por un delito grave que haya ocurrido
después del 7 de febrero de 2014 por uno de los siguientes delitos? [Si CINo

Abuso sexual agravado segun la seccion 2241 del Titulo 18, U.S.C; asesinato segun la

seccién 1111 del Titulo 18, o delito estatal que implique agresién sexual, segun se define en la seccion
40002(a) de la Violence Against Women Act (Ley de violencia contra la mujer) de 1994 (42 U.S.C. 13925(a));
un delito segun la ley estatal que haya determinado el Fiscal General como sustancialmente similar a un
delito mencionado arriba.
Si respondio Si, ¢quién?
¢Estd cumpliendo esa persona los términos de su sentencia? Si [ONo




¢Recibi6 usted o alguien en su grupo familiar ganancias por apostar de $4500 o méas en un solo juego antes
de impuestos y otras retenciones? [JSi CINo

Si respondio Si, ¢quién?
¢ Cuando se recibieron las ganancias por apostar?

¢ Quiere recibir una copia de su solicitud? 0Si ONo
Si respondio Si, ¢en qué formato quiere recibirla? O Impreso O Electronico

¢Es usted empleado de DCFS, o es familiar de algin empleado de DCFS? [Si [INo

Firma

Certifico bajo pena de perjurio que la informacion que he dado en esta solicitud es verdadera, completa y
correcta a mi leal saber y entender, incluyendo la informacion que he dado con respecto a la condena por
ciertos delitos graves y el estado de la ciudadania de EE. UU. o el estatus migratorio de todos los miembros
del grupo familiar. Comprendo que yo y cualquier miembro adulto del grupo familiar estara sujeto a
descalificacion y acciones legales y debera devolver los beneficios no elegibles si deliberadamente damos
informacion falsa, incorrecta o incompleta para obtener o intentar obtener ayuda econémica o para comida.
Firmando esta solicitud, doy permiso para la revelacion de informacion al Departamento de Salud de Luisiana
por personas o0 agencias que tengan conocimiento de mis circunstancias.

Firma del solicitante Fecha Firma del representante autorizado Fecha
Firma del testigo si el solicitante Fecha
firmé con “X”

Puede informar de cambios y presentar verificaciones subiéndolas en CAFE, por correo, en
persona o por fax:

’I\ Subir En persona E Fax
L} [l5)

www.dcfs.la.gov/CAFE | Correo Buscar oficina: 225-663-3164
https://Idh.la.gov/directory/category/economic-
stability-parishes

LDH ES
Document
Processing

Center

PO Box 260031
Baton Rouge,
LA 70826-9918

Si tiene alguna pregunta sobre el proceso de solicitud, comuniquese con el Centro de Servicio al Cliente
llamando al 1-888-LAHELPU (1-888-524-3578).


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

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)

(11 want to register to vote. (11 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)

[IYes, I would like help. [ INo, 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.
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h Louisiana Voter RE‘Q istration A Ppll cation GUESTIONS? = Call your parish Registrar of Voters Office or call

{LAI'H’RI& « Rev usz] the Secrotary of State at 1-800-883-2805 or (225) 0220800,
OFFICIAL USE ONLY: WD PCT: RED, TYPE: MITHUT: REG NG,
Flease print cleady in ik, prefersbly black,  Reason for Application: O Mew Volter Registration O Updating Voter Registration
o it st | i : N Fyou checked 'No' in responsa tn ather of fese quastions, do nol compleln fis form,
Eligibility Are you a citizen of the United States of Amerdca? Oves Ono You e net shglble o vete o $is e,
Will you be 18 years of age on or before election dey?  Oves O Mo Lﬁt::::::g?"’m" inatructions for informaion regarding eligibiky to register
N 2 |LAST NAME FIRST HAME:
ame ;
FULL MIDOLE OR
MAIDEN MAME: SUFFL {5, dn,
Residance 1OLSE € &
Address ETREET i .0, B0uY: UNITRET Give Location (b necsssar|
{[Whare you lve
and clam
Pareslid CITYITCN: stare LA 4P CODE
eamplion, ¥ any |
Mailing 3 [ Check if ne postal serdce al your resdence address above and supply maling address here,
Address HOUSE £
(If ¢*arard fram STREETIP.O, BOX. UNITIAET
Residence
FAddress) - -~ e
CITYITm: STATE: 2IP COnE
T Race OWHITE OBLACK O ASIAN
Date of Birth 4 ' 5, “"BSN B, Sex _ . ! ; Ll HIEFANIC O AMERICAN INDIAN
| - ok (Cptional) -
MM [1]i] WY A X N O OTHER
[ DEMOCRAT O GREEN Ol LIBERTARIAN e ~
Party g, OJREPUBLICAN O NOPARTY g, Place CINTOME STATE
Affiliation ' _ " of Birth
O OTHER ipesty PARISHICOUNTY: COUNTRY.
Mother " Hame: | § -
H:id:n :Iamu 10, 11, Email 12, Phone
Other; | ) -
LA DLID 1 14, Do you need Mo
\ ) : . —
Card ¥ O | da not have & LA LD card, assistance In voling? O Yes, Reason:
HOUSE #
L“t_ § STREET: Place STATE Fn"?“'
Residence 15, 16, of Last s 17. Repgistered
Address oI STATE: Registration o Name, if any
Attestation | da hareby salaminly sweer or attess that | am & Unied Stetes citizen, that | am of gliginle age to register fo vase, et | have nof bean iIncarcarated purguant fo an arder

of imprisanment for conviction of 8 felany within the past five years, nor am | under an arder of imprscnment for a felony offense of elecsion fraud or ather alection ofiense
purauant to R,5, 18:1481,2, et [am not cumently urder a judgmens of full inferdicton or limited interdiclion whare my Aght fo vote has besn susperded, that | em & bona
fide residant of this stee and parish, and that the facts given by ma on this apolcation are e to fe beat of my knowledge and belief. I | have proviced false informatian
| may be subject ta & fing of rat mare than $2 000 (35 000 for sussequent ofzres] ar mprizarment for nat more Tian 2 wears {5 years for subsequant offznae), or both,

and Signature
(Raad and sign ar
make your mars ) 18,

Applicant
Signature: Diate
\Witness

Witnesses # Winess #1

(I your signaturs is Signature: Frint Mame

gmark, youmust 19, Winass

have wo winesses #2 ViEness #2

sign.} Signatune: Print Mame

* If you do ot have a LA driver's license or LA special ID, the last four digits of your social security number are required if you have one, Full 55N is preferred but cptional
Mate: I Yo gachre o regqisher ko vobe, this tact will remain confden tial ard wil b usisd cnly for voter registralion purpases. M you regisler bo vobe, the ollioe whine vour applicalion was submithed
will remain corfidental and will be used only for veber registralion purpases, You may request a copy of your valer regstrasion form at any time fram the registrar of volers,
DFFICIAL LISE GHLY
O Mew Regestraton Updated Registration: 0 Address Change [ Mame Change O Party Change [ Change (o Assstance in Vialing 0 Other
REMARKSE

GCIRCLE QONE;
P& MV RG 504 55 (Disability) Recaived by: Dtz
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g% %%-, Louisiana Voter Registration Application QUESTIONS? » Call your parish Regisirar of Volers Offce of call
ﬂf ~ (LA-VRA - Rev, 08/25) the Secretary of Stale al 1-800-983-2805 or (226) 322-0000,

APPLICATION INSTRUCTIONS
USE THIS LOUISIANA VOTER REGISTRATION APPLICATION TO: 1) register to vole; 2) change your address, 3) request a name change, 4) change party affiliation; ar
5) request assistance in voting,
TO REGISTER AND BE ELIGIBLE TO VOTE, AN APPLICANT MUST: 1) be a LLS. citizen; 2) be at least 17 years old (16 years old if registering o vote in person at the
Regisirar's Office or with an applcation for 2 Louisiana diver's license) bul must be 18 vears old before achealy voling: 3) nof be under an arder of imprisanment for
comviction of a felony or, if under such an arder, not have been incarcersted pursuant to the order within the last fve years and not be under an order of imprigonment relsted
to a felony conviclion for election fraud or any other election offense pursuant to RS, 18:1481,2; 4) nol be under a judgment of full interdiction or limiled inerdiction where
your right to vobe has besn suspended; 5) reside in the state and parish in which you seek 1o register ard vole,
Instructions: the gray section numbers on this page correspond to the gray section numbers on the application,
Resson for Aplicalion; Check “New Voler Regigiration® I this s a Brst time registestion or if & new registration in 2 new parish after moving, Check *Upasling Voter
Registration” if you are making any change to your oresent registration. If new registration, fill out the form completely,
Eligibiiity - Federal law requires you to aflirm that you are a citizen of the United States of America and that you wil be 18 years of age on or belore the election day in
1, which you are eligible to vote. i you checked *Ne' in responze to either of thess questions, do not complete this form, You are not eligibls o vole at this tme. If you are
registering as a 16 or 17 year ald, you may check “Yes" because you will nol be allowed 1o vale until you are 18,
3 Name = You must provide your full name, Do nol use nicknames ar indials for meddle or maiden name, If this appdcafion is for @ changs of name, plesse also complste
' section 17 Former Registared Name.”
Residence Address ="Residence Address” means the address (number, streel, city, slate, and 2ip) where you live ang are regiztering to vole, Residence address must
be the address where you claim homestead sxemption, if any, except for & resident in @ nursing home or veterans' home who may chonse fo use the address of the
nursing home or velerang’ home of the home whese they have a homeslead exemplion, & college student may elec to use their home addness or their address at school
3 while attending, Do not use & post office box for your “Residence Address,” If you use & rural route and box number, you may draw a map in box |zbeled “Give Location”
' to provide the exact location, Write in the names of the crossroads (sireets) nearest to residence, Draw an X to show residence, Use a dot o show any schools, churches
giores, or landmarks near residence and write the name of the landmark,
Mailing Address - If you check that you do not receive postal service &t your residence address, you must provide your mailing address (numiber, strest, oy, state, and
#o) Otherwise, 2 mailing 2ddress may be provided and vou may use 2 post offics box for & malng address,
4, Birthdate - Print vour date of birth, The month and day of your Birdh ramaing confidentis! by law.
Social Securly Mumbsar - If you do nol have a LA driver's license or LA special identificalion card, you must provide the [ast four digits of your social security number, if
izaued, The full social secunty number is preferred and may e provided on & voluntary basis and will be kept confidential. If you were not issusd & social security number
or & L& DL ar |0 and this form s submitled by mall, and yeu are regislering o vole for the first firme, in coder to aveld additional identficalion reguirements for first tirme
volers you must attach one or more documents to prove your idenfity, residence, and date of birth, Dacuments may be: &) a copy of current and valid phota identification
andior b a copy of a curment utlity oI, bank statement, govemment check, paycheck, or other governmen! document, Your SSN remains confidential and is only used
for reqistration purposes,
B, Sex=Check mals or female (for siatistical purposes only).
T, Race - Race/Elhnic origin s cglional (for sfalisiical purposes only).
Earfy Affifation =Y ou may choose to afiiliate with the Demecrat, Green, Liberiarian, or Republican partes, You may speciy any ather party affiliation by chacking “ather’
8 and then lisfing the party with which you wish to affilate, If you do not want to register with & political pady affliafion check “No Party,” If you do not complete this secfion
' or i wou write Independent,” your party affiliation will be listed as *No Party,” If vou are already registerad with a party afiliation and no politeal parly change is being
made with this spplication, you may lsave tis section blank or re=enter your politicsl party affiliation,
8, Place of Birth - Print the city'iown, parishicounty, state, and country of your birth place (for stafisticel purposes anly)
10, Mothers Maiden Name = Prinl your mother's maiden name, which is her last name at her birth. If unknown, write “unknown,”

T Emall = Give your emall address for election officials to contact you if there ks a problem with your regisirabion, Emaill addresses are profected from disclosure by law and
' are for officiel uss only,
12 Fhane = Give your phone numbers for election officials to contact you if there is a problem with your registration, Fhone numbers are opfional and a public record unless
' you make a regues! for your phone numbers fo be ket canfidential by elechion officials,
LA DLAD Card # = Frint your LA driver's licerse or LA special identfication card number, it issues, f you do not have one, check *| do nol have a LA DUID card,” This (O
numbear remaing confidential and is for official wze only.
14 Azsigtance in Voting Needed? - Indicata il you will need asssiance in voling by checing sither the “Mo® or “Yes™ box. If “Yes," write the reason for needing assistance,
The registrar of vaters in your pansh may contact you for proot of disability,
15, Flace of Last Residance - Print the address (number, sireet, oy, and state) of your prior residence, if different from residence address in section 3 or write “Same,"
Place of Last Regisiration-Frint the state and parish {or county) of your |ast regisiration if you were registered in another parish or stale prior to completing this application,
16, Important: Contact the local election office in your prior sfate and cance! your prior regisiration, Reglsienng in Lowlsiana does nol automatically cancel or fransfer your
wolar regisfration from another stafe,
17 Formar Registered Name - If you are using this application to make a name change to your registration, prnt your former registered name (name you are changing) in
' this section, If name changed by cowrt order, provide a copy of the order with tis application,
18 Attestation snd Signefure = Read the attestation and sign your full name or make your mark and print the date this applcation was signed and complsied, If sssizfances in
' registering iz being provided, make sure the soplicant underslands what they are atfesting and fhat they mesf the requirements fo register fo vole,
19, Wilnessas - I you are unatle lo sign your name, you may make your mark, but it must be witnessed by two people or it is nat valid, Whenever a decument required o
provided for = the Lowsiana Election Code is required to be witnessed, the witness shall be a1 least 18 years of age (RS, 18440,
Mailing Instructions = Il relumed by mail, place in an envelops and mallo your Registrar of Velers Office, You can find vour registrar ol volers maling addrass on tha Ragistrar of Voters
Addrass Page, by visting our websita a% www,gesuessts,com of by calling tell free al 1-800-883=2805, Your applicalion or arvelope must be postrmarked 30 days prior 1o the St eleclion
1 which you seek to vate, Online Veter Registration = Voler registration 12 also availatle & waw.neawvole.com and you may register onling before the 200 day peior to the electan,
Plezse call your registrar of voters if you do not receive your voter information cand fwo weeks after registaring,

13,



