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Date Received

Assigned to
Is an EBT card needed? [] Yes [] No

Departamento de Servicios para Nifios y Familias
de Luisiana

Proyecto de solicitud combinada de Luisiana

Fecha:

SSN:

Fecha de nacimiento:
Sexo:

Raza:

iTenemos buenas noticias para usted! Puede ser elegible para recibir asistencia para comida a través
del Proyecto de solicitud combinada de Louisiana (LaCAP). Esta asistencia se da a los residentes de
Louisiana que tienen 60 afios, como minimo, y que reciben Seguridad de Ingreso Suplementario (SSI).

Debe completar una solicitud para obtener asistencia, de modo que su trabajador pueda determinar si es
elegible.

Puede completar una solicitud:
e En linea: www.dcfs.la.gov/CAFE.
e En una oficina del DCFS o sitio asociado comunitario de su area O BIEN
e Respondiendo las preguntas abajo y entregado el formulario firmado a:
DCFS Family Support/Economic Stability
P.O. Box 260031
Baton Rouge, LA 70826-0031

Si es elegible, recibira una Tarjeta de compras de Louisiana que puede usar como ayuda para pagar
algunas de sus compras de comida. jEs asi de simple!

Formulario de inscripciéon de LaCAP

1. ¢La informacion personal y direccion indicadas arriba L] si 1 No
son correctas?

2. ¢Su domicilio es diferente de su direccidon de correo postal? []si [1No
Si responde si, ¢ cual es su domicilio?

3. ¢Vive solo? L] si 1 No
Si responde no, jcompra y prepara comidas por separado de otras personas
en su casa? L] si [J No
Si tiene certificacion para LaCAP, ;comprara y preparara comidas por
separado de otras personas? []si 1 No
¢ Vive con su conyuge? O si 1 No
¢ Vive con su hijo menor de 22 afios de edad? []Si [ ] No
¢ Es hispano/latino? ] si [ 1No

Nota: Puede elegir no dar informacion sobre etnia y raza. No afectara su elegibilidad. Esta informacion nos
ayuda a cumplir con el Titulo VI de la Ley de Derechos Civiles de 1964

4.  Teléfono al que puede comunicarse durante el dia. ( )

Direccion de correo electronico, si esta disponible:




Para recibir la mayor cantidad de beneficios posible, necesita decirnos sus gastos de vivienda. No informar
cualquiera de los gastos indicados se considerara una declaracién de que su grupo familiar no quiere recibir
credito por los gastos no reportados.

5. ¢, Paga alquiler, hipoteca o cualquier otro gasto de vivienda ademas de los
servicios publicos? L] si 1 No

Sirespondié "Si", complete la informacién siguiente sobre los gastos de alojamiento que paga.

Tipo de gastos de vivienda Cantidad Frecuencia de pago

pagada (semanal, mensual, etc.)

Alquiler o hipoteca

Impuesto a la propiedad (si no esta incluido en el pago

de hipoteca)

Seguro del propietario (si no esta incluido en el pago de

la hipoteca)

Otros gastos de vivienda (diferentes de los servicios

publicos)

Especifique:

6. ¢ Paga por calefaccion o aire acondicionado por separado de su alquiler? [ Yes 1 No

7. g,P:aga por servicios publicos dlfe_rentes de calefaccion, aire acondicionado o [] Yes [ No

teléfono por separado de su alquiler?
8. ¢ Paga gastos de teléfono por separado de su alquiler? [] Yes 1 No

9. Puede nombrar a alguien que pueda presentar la solicitud u obtener informacion
sobre sus beneficios. Esta persona seria su Representante autorizado. Puede
nombrar a alguien, pero no es obligatorio. ¢ Quisiera tener un Representante
autorizado? [] Yes [1No

Si respondié "Si", indiquenos quién es su Representante autorizado.

Nombre del Representante autorizado Teléfono de dia

Direccion Ciudad Estado Cédigo postal

Lea con cuidado y firme abajo

Certifico bajo pena de perjurio que la informacién que di en esta solicitud es verdadera, completa y correcta
a mi leal saber y entender. Comprendo que seré sujeto de descalificacion y procesamiento, y que se me
exigira que pague los beneficios no elegibles si, a sabiendas, di informacién falsa, incorrecta o incompleta
para obtener o intentar obtener asistencia para comida. Con la firma de esta solicitud, di permiso para la
revelacion de informacion al Departamento de Servicios Infantiles y Familiares por personas o agencias que
tengan conocimiento de mis circunstancias.

Su firma (o marca) Fecha de la firma

Si firma con una marca “X”, pida a dos personas que sirvan de testigos de esa marca. Si el
solicitante es ciego, pida a tres personas que actien como testigos.

Testigo Testigo Testigo

Firma de la persona que lo ayudd a completar este formulario y su relacién con usted

Firma Relacion




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)

[ ] 1 want to register to vote. [ 11do 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, | would like help. [ ] No, | do not want help.

For assistance in completing the voter registration application form outside our office, contact the
Department of Children and Family Services 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 DCFS 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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Please print clearly in ink, preferably black.

Reason for Application: O New Voter Registration O Updating Voler Registration

oY e : If you checked ‘No’ in response to either of these questions, do not complete this form. You
Engibility ; Are you a citizen of the United States of America? Oyes CINo 2t nol elgible 0 voto ot this fime.

Will you be 18 years of age on or before election day? [ Yes [ No :::::: :;: :';‘;"““"" nstructions for information regarding eligibility to register

LAST NAME- FIRST NAME-
Name 2.

FULL MIDDLE OR

MAIDEN NAME: SUFFIX (Sr., Jr., ll):
Residence HOUSE #8 . .
Address STREET (N0 P.0_BOX) UNITIAPT # Give Location (ifNecessary)
(Where you live and
claim homestead
exemption, if any) CITY/TOWN: smre LA ZIP CODE:

3. O Checkifno postal service at your residence address above and supply mailing address here.

Mailing

HOUSE # &
Address STREETIP.O. BOX: UNIT/APT #
(If different from
Residence Address)

CITYTOWN: STATE: ZIP CODE:

oM R OWHITE OBLACK [OASIAN
Date of Birth 4. [y 5. *SSN 6. Sex _ o |T. (Oa:‘" ) CIHISPANIC I ANERICAN INDIAN
_ - ptiona
MM DD YYYY X% XX XXXX O OTHER

O DEMOCRAT O GREEN O INDEPENDENT
Party g, CJLIBERTARIAN CIREPUBLICAN CINOPARTY | q Place CIYTOMN STATE.
Affiliation ’ " of Birth

OO OTHER (specity) PARISHICOUNTY: COUNTRY:

? . Home: ( ) -
Hothers 0. 1. Email 12. Phone '™
aiden Name Other: ( ) -

LA DL/ID Do youneed 3 g
Card # 13. 14. assistance in

O | do not have a LA DL/ID card. voting? O Yes, Reason:
Last Q%liﬁiér Place STATE Former
Residence 15. - 16. of Last - 17. Registered

. . PARISH/ i

Address oY STATE. Registration oty Name, if any
Affirmation | do hereby solemnly swear or affirm that | am a United Stales citizen, that | am of eligible age to register to vote, that I have not been incarcerated pursuant to an order of

impnsonment for conviction of a felony within the past five years, nor am | under an order of impnsonment for a felony offense of election fraud or other election offense
pursuant to R.S. 18:1461.2, that | am not currently under a judgment of full interdiction or limited interdiction where my night to vote has been suspended, that | am a bona
fide resident of this state and pansh, and that the facts given by me on this application are true to the best of my knowledge and belief. If | have provided false information,
| may be subject to a fine of not more than $2,000 ($5,000 for subsequent offense) or imprisonment for not more than 2 years (b years for subsequent offense), or both.

and Signature
(Read and sign or
make your mark.)  18.

Applicant
Signature: Date:
Witnesses Witness #1 Witness #1
{If your signature is Signature: Print Name:
a mark, you must 19.
have two witnesses Witness #2 Witness #2
sign.) Signature: Print Name:

*If you do not 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 SSN is preferred but optional.

Note: If you decline to register fo vote, this fact will remain confidential and will be used only for voter registration purposes. If you register to vote, the office where your application was submitted
will remain confidential and will be used only for voter registration purposes. You may request a copy of your voler registration form at any time from the registrar of volers.

(OFFICIAL USE ONLY
O New Registration Updated Registration: [ Address Change [ Name Change O Party Change [ Change to Assistance in Voting O Other
REMARKS:
CIRCLE ONE:
PA MV RG SDA SS (Disability) Received by: Date:

Provided by the Louisiana Secretary of State Approved by the Louisiana Attorney General LA-VRA - Rev. 6/19



Louisiana Voter Registration Application QUESTIONS? - Call your parish Registrar of Voters Office or call
(LA-VRA - Rev. 6/19) the Secretary of State at 1-800-883-2805 or (225) 922-0900.

APPLICATION INSTRUCTIONS

USE THIS LOUISIANA VOTER REGISTRATION APPLICATION TO: 1) register to vote; 2) change your address; 3) request a name change; 4) change party affiliation; or
b) request assistance in voting.

TO REGISTER AND BE ELIGIBLE TO VOTE, AN APPLICANT MUST: 1) be a U.S. citizen; 2) be at least 17 years old (16 years old if registenng to vole in person at the
Registrar's Office or with an application for a Louisiana driver's license) but must be 18 years old before actually vofing; 3) not be under an order of imprisonment for
conviction of a felony or, if under such an order, not have been incarcerated pursuant to the order within the last five years and not be under an order of imprisonment related
to a felony conviction for election fraud or any other election offense pursuant to R.S. 18:1461.2; 4) not be under a judgment of full interdiction or limited interdiction where
your night to vote has been suspended; 5) reside in the state and parish in which you seek to register and vote.

Instructions: the gray section numbers on this page correspond to the gray section numbers on the application.

Reason for Application. Check “New Voter Registration” if this i1s a first ime registration or if a new registration in a new parnish after moving. Check “Updating Voter
Registration” if you are making any change to your present registration_ If new registration, fill out the form completely

Eligibility - Federal law requires you to affirm that you are a cifizen of the United States of Amenca and that you will be 18 years of age on or before the election day in
1. which you are eligible to vote_ If you checked ‘No’ in response to either of these questions, do not complete this form. You are not eligible to vote at this time. If you are
registering as a 16 or 17 year old, you may check “Yes” because you will not be allowed to vote until you are 18.
) Name - You must provide your full name. Do not use nicknames or initials for middle or maiden name. If this application is for a change of name, please also complete
" section 17: “Former Registered Name.”
Residence Address - “Residence Address” means the address (number, street, city, state, and zip) where you live and are registering to vote. Residence address must be
the address where you claim homestead exemption, if any, except for a resident in a nursing home or veterans’ home who may choose to use the address of the nursing
home or veterans’ home or the home where they have a homestead exemption. A college student may elect to use their home address or their address at school while
altending. Do not use a post office box for your “Residence Address.” If you use a rural route and box number, you may draw a map in box labeled “Give Location” to
provide the exact location. Write in the names of the crossroads (streets) nearest to residence. Draw an X to show residence Use a dot to show any schools, churches,
stores, or landmarks near residence and write the name of the landmark
Mailing Address - If you check that you do not receive paostal service at your residence address, you must provide your mailing address (number, street, city, state, and
zip). Otherwise, a mailing address may be provided and you may use a post office box for a mailing address.
4. Birthdate - Print your date of birth. The month and day of your birth remains confidential by law.
Social Security Number - If you do not have a LA driver's license or LA special identification card, you must provide the last four digits of your social security number, if
issued. The full social security number is preferred and may be provided on a voluntary basis and will be kept confidential. If you were not issued a social security number
5 ora LA DL or ID and this form i1s submiited by mail, and you are registering to vote for the first time, in order to avoid additional identification requirements for first time
" voters you must aftach one or more documents to prove your identity, residence, and date of birth. Documents may be- a) a copy of current and valid photo identification
and/or b) a copy of a current utility bill, bank statement, government check, paycheck, or other government document. Your SSN remains confidential and is only used for
registration purposes.
6. Sex- Check male or female (for statistical purposes only).
7. Race - Race/Ethnic origin is optional (for statistical purposes only).
Party Afiiliation - If you are registenng for the first time, you may choose a parly affiliation of Democrat, Green, Independent, Libertanan, or Republican parties. You may
8 specify any other party affiliation by checking “other” and then listing the party with which you wish fo affiiate. If you do not want to register with a political party affiliation
" check "No Party,” or if you do not complete this section, your party affiliation will be listed as “No Party ” If you are already registered with a party affiliation and no political
party change is being made with this application, you may leave this section blank or re-enter your political party affiliation.
9. Place of Birth - Print the city/town, parish/county, state, and country of your birth place (for stafistical purposes only).
10. Mother’s Maiden Name - Print your mother's maiden name, which is her last name at her birth. If unknown, write “unknown.”
1" Email - Give your email address for election officials to contact you If there 1s a problem with your registration. Email addresses are protected from disclosure by law and
" are for official use only.
Phone - Give your phone numbers for election officials to contact you if there is a problem with your registration. Phone numbers are optional and a public record unless
you make a request for your phone numbers to be kept confidential by election officials.
LA DLAD Card # - Pnnt your LA dniver's license or LA special identification card number, if issued. If you do not have one, check “l do not have a LA DUID card.” This ID
number remains confidential and is for official use only.
14 Assistance in Voting Needed? - Indicate if you will need assistance in voting by checking either the “No” or “Yes™ box_If “Yes,” write the reason for needing assistance. The
" registrar of voters in your panish may contact you for proof of disability.

12.

13.

15. Place of Last Residence - Print the address (number, sireet, city, and state) of your prior residence, if different from residence address in section 3 or write “Same.”

Place of Last Registration - Print the state and pansh (or county) of your last registration if you were registered in another parish or state prior to completing this
16. application. Important: Contact the local election office in your prior state and cancel your prior registration. Registering in Louisiana does not automatically cancel or
transfer your voler regisiration from another state.
Former Registered 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 this
17. - - o -
section. If name changed by court order, provide a copy of the order with this application.
18 Affirmation and Signature - Read the affirmation and sign your full name or make your mark and print the date this application was signed and completed. If assistance in
" registering is being provided, make sure the applicant understands what they are affirning and that they meet the requirements o register to vote.
19. Witnesses - If you are unable to sign your name, you may make your mark, but it must be witnessed by two people or it is not valid.

Mailing Instructions - If returned by mail, place in an envelope and mail to your Registrar of Voters Office. You can find your registrar of voters mailing address on the Registrar of
Voters Address Page, by visiting our website at www geauxvote com or by calling toll free at 1-800-883-2805. Your application or envelope must be postmarked 30 days prior to the first
election in which you seek to vote.

Online Voter Registration - Voter registration is also available at www geauxvote com and you may register online before the 20% day prior to the election. Please call your registrar of
voters if you do not receive your voter information card two weeks after registering.

Provided by the Louisiana Secretary of State Approved by the Louisiana Attorney General LA-VRA - Rev. 6/19
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LOUISIANA REGISTRARS OF VOTERS OFFICE ADDRESSES

ACADIA _ EAST BATON ROUGE MADISON ST. LAMDRY
556 NW Court Circe 222 5t Lowis S5t, Rm. 201 100 M. Cesdar 5L, Rm. 25 P.0. Box 518

Crowkey, LA TIS26-4363 Bakn Rouge, LA T0802-5850 Tallulah, LA 7128238582 DOpeloasas, LA 705T1-0818
{337] TBE-8841 [225) 389-3940 [318) 574-2193 (337) B48-0572

ALLEN EAST CARROLL MOREHOUSE ST. MARTIN

P.0.Bax 150 P.0. Box 708 120 K. Franklin 5t Ste. 1 415 Saint Martin 5t
Obserlin, LA TD655-0150 Laite Providence, LA 71254-0708 Bastrop, LA T1220-3815 St Marimile, LA T0552-4549
{337) £30-4065 [318) 558-2015 [318) 281-1434 [337) 304-2204
ASCENSION EAST FELICIAMA MATCHITOCHES ST. MARY

&28 5. [rma Blvd., Fm, 205 P.0. Box 453 P.0. Bax 677 500 Main St Courthous=, Rm. 301
Gorzales, LA TO737-3631 Clinton, LA 70722-0458 Matchitoches, LA T1458-0677 Framidin, LA 70538-6144
{225 621-5750 [225) 6B3-3105 [318) 357-2211 [337] B28-4100, 2xt. 360
ASSUMPTION EVANCELINE ORLEANS BT. TAMBANY

F.0. Bax 578 200 Coart 5t Ste. 102 1300 Pesdido 5L, Rm. 1W24 701 M. Columbia 5t
Mapoieomyile, LA 70390-0578 Vile Piafie, LA TOS86-4463 Mew Orleans, LA 70112-2127 Covinglon, LA 70433-2708
{085) 365-T347 (337) 363-5538 [504) 655-8300 (985) B0S-5500
AVOYELLES FRANKLIN DUACHITA TAMGIPAHDA

312 M. Main 5L, Ste. E E550 Main 5t. 1650 Desiard 5L, Rm. 125 P.0. Box 595

Marksville, LA T1351-2808 Wwinnsboen, LA 71295-2750 Monroe, LA 71201 | umite, LA 70422-0885
{318) 253-T129 [318) 4352283 [318) 327-1436 (085) T48-3215
BEAUREGARD GRANT PLAGUEMINES TENSAS

P.0.Bax 952 200 Main 5t Courthouse Bitg. P.0. Box 083 P.O. Bax 183

DeRigder, LA T0634-0852 CoHax, LA 71417-1528 Port Suiptur, LA TO0&3-0280 St..Josegh, LA T1366-0183
{337) 4E3-T055 [318) 627-0938 504} B34-3520 [318) TEE-3831
BIENVILLE IBERLA POINTE COUPEE TERREBONME

P.0. Bax 507 300 5. Ibesia SL, Ste. 110 1919 Hospital Ra., St2. 1 BO26 Main 5L, Ste. 101
Arcadia, LA 710010657 Mew Iberia, LA TOSE0-4543 Mew Roads, LA 707502561 Houma, LA 70350

{318] 263-7407 [337) 365-4207 [225) £35-5337 (085) 873-6533

BOSESIER IBERVILLE RAPIDES UNION

F.0. Bax 535 P.0. Box 554 701 Mumay St P.0. Box 235

Banion, LA 71006-0635 Plagueming, LA 70765-0554 Alexandria, LA 71301-8099 Famnensile, LA 71241-0235
{318) 965-2301 (225) 6BT-5201 [318) 4T3-67T0 [318) 368-BEE0

CADDO JACKSON RED RIVER VERMILION

P.0. Box 1253 500 E. Court 51, Rm. 102 P.C. Bax £32 100 M. Stale St. S%.120
Srweueport, LA T1163-1253 Jonesheen, LA T1251-3400 Coushatia, LA 71019-0432 | Aneenille, LA 70510

{318] 2266891 [318) 255-2485 [318) 932-5007 (337) A0E-4304
CALCASIEY JEFFERSON RICHLAMD VERMNON

1000 Ryan 5t, Rm. 7 P.0. Box 10404 P.0. Box 368 P.0. Ba 626

Lake Charles, LA T0S01-5250 Jefferson, LA TO1E1-0404 Rayville, LA 71260-0358 Leesille, LA T1495-0626
{337) T21-4000 [504) TIE-5191 [215) 725-2582 [337) 239-3680
CALDWELL JEFFERSON DAVIS SABINE WASHINGTON

P.0. Bax 1107 302 M. Culting Ave. 400 Caapitol St £107 500 Washington 51,
Columbia, LA 71418-1107 Jennings, LA TO545-5351 Many, LA T1443-3099 Framidinton, LA 70438-1719
{31B] 643-7354 [537) B24-0834 [318) 235-3807 (985) 839-7850
CAMERDN LAFAYETTE &T. BERMARD WEBSTER

P.0.Bax1 1010 Lafayess 5L, St 313 8201 W. Judge Perez Ov. P.0. Box 674

Camesen, LA T0E31-0001 Latayetie, LA T0501-6835 Chalmesie, LA T0043-1696 Mindn, LA, 71058-D674
{347) 775-543 (337) 201-T140 [504) 278-4231 (318) 377-9272
CATAHDULA LAFOURCHE &T. CHARLES WEST BATON ROUGE
F.0.Bax 215 307 W. &th 5L P.C. Bax 315 P.0. Box 31

Hamisonburg, LA 71340-0215 Thinodaue, LA 70301-3105 Hahmille, LA T0057-0315 Port Allen, LA T0767-0031
{318] T44-5745 [9B5) 4£7-3255 [285) TE3-5120 [225) 336-2421
CLAIBORME LASALLE &T. HELENA WEST CARROLL

S07 W. Main 5L, 5te. 1 P.0. Box 2430 17911 Hwy. 43 Noeth P.0. B T1

Homer, LA 71040-3014 Jena, LA 713422430 Creensbury, LA T0441-0543 Diak Grove, LA T1253-0071
{318) 527-2332 [318) 0922254 [225) 222-4440 [318) 428-2381
CONCORDIA LINCOLN &T. JAMES WEST FELICIAMA

4001 Carter 5t, 5%, K 100 W, Texas Ave, 210 P.C. Box 179 P.0. Box 2400

Vidalia, LA 71373-3021 Rusion, LA 71.270-4453 Convent, LA TOT23-0179 St. Francisvilie, LA 707 75-24590
{318] 336-T770 (316) 251-5110 [225) 562-2350 (225) 635-6161

DESOTO LIVINGSTON &T. JOHN WINN

104 Crosby 5t P.0. Box 968 1611 W. Arine Hwy. 119'W. Main 5L, Rm. 105
Mansfield, LA T1052-2046 Livingston, LA 70754-0968 LaPlace, LA TO06E-3344 winngiesd, LA 71483-3238
{318) 872-1149 (225) GBE-3054 [38:5) 353-0179 (318) 6286133
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