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Louisiana Department of Health

Elderly Simplified Application Project for SNAP

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

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

e 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 MI Last Name Maiden or other name
Mailing Address Apt/Lot No. | City State | Zip Code
Home Address (i different from mailing) Apt/LOt No. City State Zip Code
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 (First, MI, Last) | Relationship | DOB SSN Sex | Disabled | US Ethnicity Race
to you Citizen

(Self) [] Yes [ ] Yes | [] Hispanic/Latino
[1No [JNo | [] Not Hispanic/Latino

[]Yes ] Yes | ] Hispanic/Latino
[ ] No [INo | ] Not Hispanic/Latino

[]Yes ] Yes | ] Hispanic/Latino
[ ] No [INo | ] Not Hispanic/Latino

[]Yes ] Yes | ] Hispanic/Latino
[ ] No [ I No | ] Not 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 income? Gross Monthly 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 Expense? Amount of Expense How often is 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
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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 has Type of Expense Who pays Amount How Often
medical expense the Expense | Paid 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 signed with “X” Date

You can submit the application and verifications to the Louisiana Department of Health by

uploading them on CAFE, mail, in person, or via fax:

l4_\1 Upload @ Mail o In Person -ax

www.dcfs.la.gov/CAFE LDH ES Find office: 225-663-3164
Document https://Idh.la.gov/directory/category/economic-

Processing Center | stability-parishes

PO Box 260031

Baton Rouge, LA
70826-9918

If you have any questions regarding the application process, please contact the Customer Service
Center at 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)

[] I want to register to vote. [] 1 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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DFF|CIAL LISE OMLY; Wi PCT: REG. TYPE: |SioUT: "EG, WO,

Pleaza print clearly in ink_preferably blecx,  Rieason for Application: [ Mew \oter Registration [ Updating Voter Registration

. i g I " iy If you chacknd 'No' in respomse fo sither of thase questions, da not complete this fom,

Ehaibil 1 Are you a citizen of the United States of America? Oves O Ho You are nok algile k vote s i ime,

igibility Cves [ Ha (Flease sae applicalion instructions for informetion regarding eligibility Lo register

il 1 b jon day?
Will you be 18 years of age on or before election day pries bo age 18,

LAST HAME FIRST HAME
Name 2,

FULL MIDCLE OR

_MI'I.IEF".I HAME SUFFIE (S, dn, 11}
Residence N

HOUSE2E . .

Address STREET (N0 2.0, 0L UNITIAPT & Give Location (F Hecsssary)
(Whese you fve
and claim
hamestaad CITHTOWN state LA AF CODE:

' [ Check & no pastal senice at your rasidence addrass sbave and supply mailng address here.

Mailing
Address HOUSE £ &
{IF diferent from STREETRO, BOX LINITIART &
Resdanca
Address) _CITYirows STATE: 2| CoE:
awm R COWHITE DBLACK [ ASIAN
Date of Bith 4, A 5 *SSN 6 Sex 7, NECR M ISPANIC O AMERICAN INDIAN
N S - - OF [Optional) _
MM DD YYYY K WK W0 O OTHER

[ CEMOCRAT O GREEN O LBERTAR[AN ]
Party g, O REFUBLICAN 01 NOPARTY g, Place IO STATE
Affiliation ' ' of Birth

O OTHER. tspecey; PARISHCOUNTY: COUNTRY
Mother's . Hare: | ) .

. 10, 11, Email 12, Phone

Maiden Name Other: ( )
LA DL/ID Do you need O Mo
Card # (L 14, assigtance in voting?

O 1 go nat mave a LA DU card, 9 Yes, Reason:
Last :":’#grf_ Place A Former
Residence 15— 16, of Last ;wlé_. 17, Registered
Address CIy STATE: Registration ponre MName, if any
Attestation | e meredyy solemnly swear or attest that | am a United Sa%s cifizen, that [ am of eligible age fo register ta vele, that | have nat been incarceraled pursuant to an order

of imprisanmment for convictan of & felany within the pst five years, noram | under an orer ol imprsonment far a fdany offense of election fraud or other election affense
pursuant b RS, 18:1451.2, that |am not curmendy under a judgment of lull inferdiction or Imited inerdiction where my rght fo vobe has been suspended, fal lam a bona
fides resadant of this stale and parish, and that the facts given by ma on this application are trea o $e best of my knowlecge and balief. | | hava providad falsa informaSon,
| may be subject to a fing of not more than §2,000 (55,000 for subsaguent offense) or impriscamant for not more than 2 years (5 years for subssguent cffensa), or bath,

and Signature
(Read and sign or
meke your mark,] 18,

Apaolicant
Signatura: Data:
Witness

Witnesses Ll Wimnesa #1

{If your sigrature b5 Signanure; Print Mame

amark, you must 13 Wimess

Fiave e wilnesses gz Witriess #2

sigr.) Slgnature Print Name

* ¥ you do not have a LA driver's license or LA special 10, the last four digits of your seclal security number are required If you have one, Full 5N is preferred but optional.

Note: |f vou dedire to register ta vots, this fact wil remain confidertial and will be used only for voler reg stratan purpeses, 1f veu register to vile, the offce whers vour applicaton was submitted
will rermain configential and wil be used anly for valer registralion purpasis, You may reques! 8 copy al your voler registration farm alany Ume fom the registrar of valers,

GFHCIAL USE oMLY
O Mew Regislration Updated Registrafion: [ Address Change O Mame Change O Parfy Change OO Change lo Assslance in Voling O Other
REMARKS:

CIRCLE CME
P& MV RG S04 55 (Disahilsy) Recased by Date:




%'i' Louisiana Voter Registration Application QUESTIONS? « Call your parish Registrar of Voters Offos or call
ﬂ ﬁ (LA-VRA - Rev. 08/25) the Secretary of State &l 1-800-883-2805 or (225) 9220900,

APPLICATION INSTRUCTIONS

USE THIS LOUISIANA VOTER REGISTRATION APPLICATION TO: 1) register (o vole; 2} change vour address; 3) request a name change, 4) change party affiliaion; or
5) request assistance in voling,
TO REGISTER AND BE ELIGIBLE TO VOTE, AN APPLICANT MUST: 1) be a LIS, cifizen; 2) be at least 17 vears old (16 years old if registering 1o vate in person at the
Regisirar's Office or with an applcaton for a Louisiana deiver's license) bul must be 18 years old belore actually valing: 3) not be under an order of imprisonment for
comviction of 3 felony or, i under such an order, not have been incarcerated pursuant ta the order within the last fve years and not be under an order of imprisonment related
to a felany conviclion for election fraud or any other eleclion offense pursuant ta .5, 18:1481,2, 4] nal be under a judgment of Tull inlerdiclicn of limiled inerdiction whers
your nght {o vote has been suspended; &) reside in the state and parish in which you seek 1o register and vole,
Instructions: the gray section numbers on this page correspond to the gray section numbers on the application,
Reason for Application. Check "New Voler Registration” if this is a frst time registeation or if  new registration in 2 new parish after moving, Check “Updating Voler
Reqgistration” if you are making any change to your present registration. If new registration, fill out the form completely,

Eliaibility - Federal law requires you to affirm thal you are a citizen of the United States of America and thal you witl be 18 vears of age on o belore the election day in
1, which vou are aligible to vate. if you checked “No’ in response to either of thess questions, do not complete this form, You are nof eligiole to vats &t this tme, If you are

registering as a 16 or 17 year ald, you may check “Yes" becauss you will nol be allowed o vole until you are 18,
2 Name = You must provide your full name, Do rol use nicknames or mdials for mddle or maiden name, If fhis applicafion i for 2 changs of nams, plesse alio complsls

 zection 17 “Former Regizfored Name, "

Residence Address ="Residence Address’ means the acdness (number, street, city, slale, and zip) where vou live ang are registering fo vole, Residence address must
he e address wiere you claim homestead exempdion, i any, excepd for 8 residend in @ nursimg home or velerans' home who may choose fo use the address of the
nursing home or veterans” home or the home whene they have a homesiead exemption, A college student may elect to use their home address or thair address al schoo|
whilz aftending, Do nat use & post office box for your “Residencs Address,” f you use & rural routs and box numBer, you may draw a map in box [zbeled “Give Locstion”
to prowide the exact location, Write in the names of the crossroads (slrects) nearest to residence, Draw an X to show residence, Use a dol to show any schools, churches
siores, or [andmarks near residence and write the name of the landmark,
Mailing Address - If you check thal you do not receive postal senvice & your residence address, you must provide vour maling address (numiber, stresd, oty stale, and
i), Otherwise, 2 mailing address may be provided and vou may use a post office box for a malng address,

4, Sirthdate - Print vour date of birth, The manth and day of your bidh remaing confidential by fw,

Social Secunly Numbar - If you do nol have a L4 driver's [icenge or L& special identification card, you must provide the |ast four digits of your social security number, if
issued, The full social securty number is preferred and may be provided on a voluntary basis and will b kept confidential. If you were not issued & social sscurity number
or a LA DL or |2 and this form ig submitied by mail, and you are registering to vate for the first time, in erder to avold additional identfication requirements for firs! fire
woiers you must atiach one or mone documents fo prove your idenfity, residencs, and gate of birth, Documents may be: &) a copy of current and valid phato identification
andior b) a copy of a eurrent utility bill, bank staterant, government check, paycheck, or other government document, Your SSN remaing canfidential and iz enly veed
for requsiration purposes,
B. Sex=Check male or female (for statistics! purposes only).
7. Race - Raca/Elhnic ongin & eptional for sfallstical purposes o).
Farty Affiation =" ou may choose to affiliate with the Demecrat, Green, Liberarian, or Republican parties, You may specfy any other party afiliation by chacking “othar”
8 and then lisfing the party wilh which you wish to affifate. ¥ vou do not want fo register with & political pary affiliation check *No Party,” If you do not complete this secfion
Y or i wou write ndependent,” your party affiliation will be listed as “No Party,” If you are dready regislerad with a party affiliation and no political party change is being
made with this application, you may leave tis section blank or re=snter your polfical party affiliation,
9, Flace of Hirfh = Print the city'fown, parish/county, state, and country of vour birth place (for staiztical purposss only)
10, Mathers Maiden Namea - Print your mother's maiden name, wiich i her [ast name at bee binh. If unknown, write “unknown,”

T Emall = Give your emall address for electon officials to contact you if there is a problem with your registrabon, Emal addresses are profected from disclosure by law and
' are for official use only,
12 Fhone=Give your phone numbers for election officials to contact you if there is @ problem with your registration, Phone numbsrs sre opfional and a public record unless
' ooy make & regues for your phona numbers fo Be kep! confidential by election officials,
43, A DLAD Card i = Frint your LA driver's license o LA special identfication card number, it issued. If you do nol have one. check *| do nof have LA DUID card.” This (D
' number remaing confidential snd is for official uze only.
Assighance in Voling Needed? - Indicate if you will need assistance in vofing by checking either the “Mo® or *Yes" bax. If “Yes," wiite the reason for needing assistance,
The registrar of vabers in your pansh may contact you for proof of disability,
15. Flace of Lest Residence - Print the address (number, streef, oy, and state) of your prior residence, if different fram residence address in section 3 or wite “Same.”
Place of Last Registration = Print the stale and parish (or county) of your |st regisiration if you were registersd in another parish or stale prior to completing this application,
16, Important: Contact the local election afice in your prior sfats and cance! your prior registration, Reglsfenng in Lowlsiana does nof sutomatizally caneel or fransfer your
wotar regisfration from another stafe,
17 Formor Registorsd Name - If you are using this application to make a name change to your registration, print your former registered name (name you are changing) in
' s section. If name changed by cour order, provide a copy of the order with ths application,
18 Attestafion snd Signefure - Read the attesiation and sign your full name or make your mark and print the date this applcation was signed and completed, if aesistance in
' registenng iz being provided, make sure fhe spphcant undersfands what they ane affesting and that they mesf the requirements fo register fo vole,
19, Witnesses - I you are wable lo sign your name, you may make your mark, but it must be witnessed by two people o il is nol valid, Whenever a documenl required or
provided for in the Lowsiana Election Code is required fo be witnessad. the winess shall be 21 least 18 years of age (R.E, 1844,
Mailing |nstructions - Il ralumed by mail, plase = an envelops and mailto your Registrar of Velers Office, You can find your registrar ol volers maling addrass on tha Sagistrar of Voters
Address Fage, by visting our websits a1 www,geaueects com of by calling toll free al 1-800=883=3805, Your apolicalion or anvelope must be postrmarked 30 days prior 1o the frsf election

n which you seek to vale, Online Veter Reglstration - Voler registration 'z also svallable &t www.geaivaba.com and you may register anline before the 200 day pdor i te electon,
Fleasa call your regisirar of voters if you do not receive your vader infarmation cand fwo weaks. sfter regisianng,

3,

5,

14,



