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Date Received

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

Louisiana Department of Children and Family Services

Louisiana Combined Application Project
Enroliment Form

Date:
SSN:
DOB:
Gender:
Race:

We have good news for you! You may be eligible to receive food assistance through the Louisiana
Combined Application Project (LaCAP). This assistance is being offered to Louisiana residents
who are at least 60 years old and receive Supplemental Security Income (SSlI).

You must complete an application for assistance so that your worker can determine if you are
eligible.

You may complete an application:
e online: www.dcfs.la.gov/CAFE
e at a DCFS Office or Community partner site in your area, OR
e by answering the questions below and returning the signed form to:
DCFS Family Support/Economic Stability
P.O. Box 260031
Baton Rouge, LA 70826-0031

If you are eligible, you will receive a Louisiana Purchase Card that you can use to help pay for
some of your food purchases. It's that simple!

1. Is the address and personal information listed above correct? []Yes [ 1 No
If no, please correct the information above.

2. Is your home address different from your mailing address? []Yes [ 1 No
If yes, what is your home address?

3. Do you live alone? [JYes [INo
If no, do you buy and prepare meals separately from others in your
home? [ ]Yes [ ] No
If you are certified for LaCAP, will you purchase and prepare meals
separately from others? []Yes [ ] No
Do you live with your spouse? []Yes [ ] No
Do you live with your child who is under 22 years of age? []Yes [ No

4. Phone number where you can be reached during the day. ( )

E-mail address, if available:




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

5. Do you pay rent, mortgage, or any housing expenses other than utilities? [ ] Yes [ 1No

If yes, complete the following information about the housing expenses that you pay.

How Often Paid

Type of Housing Expenses Amount Paid (Weekly, Monthly, Etc.)

Rent or Mortgage

Property Tax (if not included in mortgage payment)

Homeowners insurance (if not included in mortgage
payment)

Other Housing Expenses (other than utilities) -
Please specify:

6. Do you pay for heating and/or air conditioning separately from your rent? [ ]Yes [ No

7. Do you pay for utilities other than heating, air conditioning, or telephone [JYes []No
separately from your rent?

8. Do you pay telephone expenses separately from your rent? [lYes [INo

9.  You can name someone who can apply for or obtain information about
your benefits. This person would be your Authorized Representative.
You can name someone, but it is not required. Would you like to have an
Authorized Representative? [JYes []No

If Yes, tell us about your Authorized Representative.

Name of Authorized Representative Daytime Telephone Number

Address City State Zip Code

Read Carefully And Sign Below

| certify under penalty of perjury that the information | have given in this application is true, complete, and
correct to the best of my knowledge. | understand that | will be subject to disqualification and prosecution
and will be required to repay ineligible benefits if | knowingly give false, incorrect, or incomplete information
in order to obtain or try to obtain food assistance. By signing this application, | give permission for the
release of information to the Department of Children and Family Services by any persons or agencies who
have knowledge of my circumstances.

Your Signature (or mark) Date Signed

If you sign with an “X” mark, ask two people to witness the mark; if applicant is blind, ask three
people to witness.

Witness Witness Witness

Signature of Person Who Helped You Complete this Form and His or Her Relationship to You

Signature Relationship




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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ACADIA _
558 NW Courl Circle
Crowley, LA T0S26-4363
[337) TES-8841

ALLEN

P.0. Box 150

Oberlin, LA T0555-0150
[337) E39-4965
ASCENSION

E28 5. Ima Blvd., Rm. 205
Gonzales, LA 707 37-3631
[225) 621-5780
ASSUMPTION
P.0. Box 578
Mapolecnville, LA 70390-0578
[085) 363-T347
AVOYELLES

312N Main 5L, Ste. E
Marksville, LA 71351-2400
[31B) 253-T129
BEAUREGARD

P.0. Box 952

DeRidder, LA 70634-0952
[337) 463-T955
BIENVILLE

P.C. Box 597

Arcadia, LA 71001-0687
[318) 263-T407

BOSSIER

P.C. Box 535

Benion, LA 710060635
[318) D65-2301

CADDO

P.C. Box 1253
Shweveport, LA T1163-1253
{318) 226-6891
CALCASIEU

1000 Ryan St, Rm. 7
Laks Charles, LA T0601-5250
[337) T21-4000
CALDWELL

P.0. Box 1907

Colmbia, LA 714181107
[318] B45-T354
CAMERON

P.0. Box 1

Cameson, LA T0631-0001
[337) T75-5493
CATAHOULA

P.C. Box 215
Harvisonburg, LA 71340-0215
[31B] T44-5745
CLAIBORNE

507 W. Main 5L, Ste. 1
Homes, LA 71040-3914
[318) 527-33%2
CONCORDIA

4001 Carter St, St K
Vidalia, LA 71373-3021
[318] 336-TTT0

DESOTO

104 Crosby St

Mansfiekd, LA 71052-2046
[318) B72-1149
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EAST BATON ROUGE
222 51 Lowis St, Rm. 201

Baton Rouge, LA 708B02-5860
{225) 385-3940

EAST CARROLL

P.0. Box 708

Laike Providence, LA 71254-0708
{318) 558-2015

EAET FELICIANA
P.0. Box 455

Clinton, LA 70722-0468
(225) 683-3105

EVANGELINE

20 Cowrt 5L, Sie. 102
Ville Platiz, LA TOS56-4463
(337 363-5535
FRANKELIN

E560 Main St

\iinnsboes, LA 71295-2750
[310) 435-4489

GRANT

300 Main 5t, Courthowse Bidg.
Colax, LA 71417-1528
(318) 627-0935

IBERLA

300 5. Ibesia 5L, Ste. 110
MW b=hia, LA 70560-4543
(%37 360-4407
IBERVILLE

P.0. Boxm 554

Flagueming, LA 70765-0554
(225) 687-5201

JACKSON

300 E. Court 51, Rmw. 102
Jonesborg, LA 71251-3400
[318) 255-2485
JEFFERSON

P.0. Box 10494

Jefferson, LA 70181-0454
(504) TIE-E191
JEFFERSON DAVIS

302 M. Cutiing Ave.
Jennings, LA 705465361
(337) B24-0834
LAFAYETTE

1010 Lafayene St, 5. 313
Latayetie, LA TO501-6885
[337) 201-7140
LAFOURCHE

307 WL Alh 5L

Thivodaux, LA 70301-3105
(9B5) 247-3256

LASALLE

P.0. Box 2439
Jena, LA 71342-2439
(318) 992-2254

LINCOLMN

100 W. Texas Ava_ 210
Fusion, LA 7127 0-2253
(3183 251-5110
LI¥INGSTON

P.0. Box 955

Livingsion, LA TO754-19658
(225) GAE-3054

MADISON
100 M. Cedar 51, Rm. £5
Tallulah, LA 71282-3852
[318) 574-2193
MOREHOUSE

129 K. Franklin 5L, Ste. 1
Bastrop, LA T1220-3815
[318) 281-1434
NATCHITOCHES

P.0. Box 677

Natchiloches, LA 714580677
[318) 3572211

DRLEANS

1300 Perdido 51, Rm. 1W24
Mew Crieans, LA 70112-2127
[504) 655-8300

DUACHITA
1650 Desiant 5., Rm. 125
Menroe, LA 71201

[318) 327-1436
PLAGUEMINES

P.0. Box 589

Port Sulphar, LA T0083-0989
(S04} 534-3520

POINTE COUPEE

1919 Hospital Re., Ste. 1
New Roads, LA 70760-3661
[275) 638-5537

RAPIDES

701 Murmay St

Alexandria, LA 713011-8099
[318) 4T3-E770

RED RIVER

P.C. Box 432

Coushatta, LA 71019-0432
[318) 932-5027
RICHLAMD

P.0. Box 368

Rayville, LA 71269-0368
[318) 725-3582

SABINE

200 Capilol 5t, £107
Many, LA 71449-3099
[318) 2553507

ST. BERMARD

8201 W. Judge Perez Dr.
Chalmese, LA 700431696
[504) 278-4231

&T. CHARLES

P.0. Box 315

Hahwille, LA T00ST-0315
[985) 783-5120

ST. HELENA

17911 Hwy. 43 Nosth
Greensburg, LA T0441-0543
[225) 2224440

ST. JAMES

P.0. Box 179

Convent, LA T0723-0179
[225) 562-7330

ST. JOHN

1611 W. Airine Hwy.
LaPlace, LA TO058-3344
[385) 358-0179

ST. LANDRY
P.C. Box 518

Opelowsas, LA T0571-0818
{337) 948-0572

ST. MARTIN

415 Saint Martin 5t

St. Martnvile, LA TOSE2-4549
{337) 304-2204

ST. MARY

500 Main St Courthouse, Rm. 301
Franidin, LA 70538-6144
{337 828-4100, ext. 360
ST. TAMMANY

T M. Columbia St
Covingion, LA 70433-27009
(085 BS-5500
TANGIPAHDA

P.C. BOX 835

|Aumite LA 704220505
(885 T48-3215

TENSAS

PO, Box 183

St. Joseph, LA T1366-0183
(318) TEE-3831
TERREBONNE

BO26 Main 51, Sie. 101
Houma, LA 70360

(BAS) BT3-6533

UNIOM

PO, Box 235
Farmersile, LA 71241-0235
(318) 362-BEE0
VERMILION

100 M. 533ie 5L, S 120
|Abbeville, LA 70510

(337) BoE-4324

YERNON

P.0. Box 626

Lesmyille, LA T1495-0626
(337] 239-3680
WASHINGTON

500 Washington 51
Franidinton, LA 704351719
{385] 839-7850

WEBSTER
P.0. Box 674

Minden, LA 71058-0674

{318) 377-9272

WEST BATON ROUGE

P.0. Box 31

Port Allen, LA 70767-0031
{225) 336-2421

WEST CARROLL

P.0. Box 71

Oak Grove, LA T1263-0071
{318) £28-2381

WEST FELICIANA

P.0. Box 2490

St. Francisvile, LA 707752490

{225) BI5-6181
WINN

119 W. Main 51, Rm. 105
wiinndeid, LA 71483-3238
{318) B28-6133
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