LDH/Economic Stability

P O Box 260031

Baton Rouge, LA 70826-0031
Fax: (225) 663-3164

LOUISIANA DEPARTMENT OF HEALTH
SIMPLIFIED REPORT

Case ID:
Date:
Dear:
Due Date:
To continue receiving benefits, send in your Simplified Report.

Here is what you need to do:
You must send in your signed simplified report and all required proof by even if nothing has changed.

Complete your simplified report in one of four ways:

e Online: Go to www.dcfs.la.gov/cafe. Log into your account and click the My Simplified Reporting option.

For help logging in call 1-888-LAHELPU (1-888-524-3578).

e Fax this form and proofs to (225)663-3164.

e Mail this form and proofs to:

LDH/Economic Stability
PO Box 260031
Baton Rouge, LA 70826-0031

e Drop this form and proofs at any LDH office.
Remember to write at the top of each page you fax or mail:

e The head of household’s name e Case ID Number
e Social Security Number (optional) e Date of Birth

If proofs are sent, please provide only copies. Do not send us original documents, as these may not be returned
to you.

Please return this form and required proofs no later than

If you do not do this your Supplemental Nutrition Assistance Program (SNAP) and Cash Assistance case, if
applicable, may be closed and you will no longer receive benefits beginning the month of
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We will use this information to make sure that you are still eligible and are receiving the correct amount of benefits.
Reported changes may result in a reduction or termination of benefits. You must report certain changes that have
occurred since your last application.

Commonly asked questions:

What if my simplified report form is received after ?
You may experience gaps in your benefits if your form is received after

What if I do not send in my simplified report form at all?
If we do not receive your form at all, your benefits will end on

Get additional support:
If you have any questions on how to complete this request or about our programs, please contact us at 1-888-LAHELPU
(1-888-524-3578).

Non-Discrimination Statement

In accordance with federal civil rights law and USDA civil rights regulations and policies, the USDA, its
agencies, offices, employees, and institutions participating in or administering USDA programs are prohibited
from discriminating based on race, color, national origin, religion, sex, disability, age, marital status,
family/parental status, income derived from a public assistance program, political beliefs, or reprisal or
retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases
apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g.,
Braille, large print, audiotape, American Sign Language, etc.) should contact the state or local agency that
administers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and
TTY). Additionally, program information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-
3027, found online at How to File a Program Discrimination Complaint and at any USDA office or write a letter
addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of
the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) Mail: USDA
Food and Nutrition Service, 1320 Braddock Place, Room 334 Alexandria, VA 22314; or (2) Email:
ENSCIVILRIGHTSCOMPLAINTS @usda.gov.

USDA is an equal opportunity provider, employer, and lender.

You may file a civil rights complaint with the Louisiana Department of Health (LDH) by completing the Civil
Rights Complaint Form. Turn the form in to a local office; mail it to LDH Bureau of Legal Services, P.O. Box
3836, Baton Rouge, LA 70821-3836; email LDH.CivilRightsComplaints@la.qgov; or call 1-888-524-3578. You
may file a civil rights complaint with LDH and USDA or only LDH. Additionally, a program complaint may be
filed with the LDH/Economic Stability Section, by mailing to P.O. Box 260031, Baton Rouge, Louisiana,
70826, by emailing LAHelpU@La.gov, or by calling 1-888-524-3578.
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SECTION 1 — Change in Address and Housing Expenses

Mailing Address:

1. Is the mailing address shown above correct? [ JYES []NO

2. If NO, complete the correct mailing address below:

Street or Rural Route Apt. or Lot# City and State Zip Code

Residential Address:

3. Is the residential address shown above correct? [] YES [] NO

4. If NO, complete the correct residential address below:

Street or Rural Route Apt. or Lot# City and State Zip Code

5. Home Phone number Other Phone number

Are these phone numbers correct? [ ] YES []NO
If NO, please write the correct phone number below:

Phone Number:

Answer the following questions ONLY if you have moved and you have listed a new residential address.
Does your household pay the utility bill for using heating or air conditioning in your home? []YES []NO

If you have moved, you must report changes in your shelter costs. If you do not tell us about the expenses of your new
home, you will not get a deduction for those expenses.

[] Rent/Mortgage $ (] Electricity/Gas $ [] Telephone $
[] Property Tax $ [] Home Owner/Flood Insurance $
[] Condominium/HOA Fees $ [] water/Sewage $

SECTION 2 — Household Members - Below are the names of all people part of your SNAP case. Review the names and
check “Yes” if they still live with you or “No” if they do not.
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List all of the people living in the house below. (Attach a separate piece of paper if you need more room.)

Do you buy & Relationshi Date

Name Date of Birth prepare food SSN P U.S. Citizen
To You Moved In
separately?

[lYes [1No [1Yes[]No

[lYes [INo [1Yes[]No

[IlYes [1No ] Yes [ No
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SECTION 3 — Earned Income. Attach proof if you answer yes to any of the questions below.
The gross monthly income (amount before taxes) being used to determine your benefits is listed below.

Name Employer Name Monthly Earned Income | Hours Worked Per Week

Has the amount of income from a job changed by more than $100 per month for anyone?
[1Yes [1No []NotApplicable

If Yes, whose income changed? When?

What is the new amount?

Has anyone started or stopped a job? []Yes []No [] Not Applicable
If Yes, who? When?

New Employer What is the new income amount?

Has the number of hours worked changed to less than 20 hours per week? []Yes []No [] Not Applicable
If Yes, who? When?

SECTION 4 — Unearned Income. Attach proof if you answer yes to any of the questions below.
The unearned monthly income being used to determine your benefits is listed below.

Name Type of Unearned Income Monthly Unearned Income

Has the amount of income from unemployment, pensions, disability, Social Security, SSI, contributions, child support, or
other sources changed by more than $100 per month for anyone? []Yes []No [] Not Applicable

If Yes, who?

Source What is the new amount?

Has anyone started or stopped receiving income from unemployment, pensions, disability, Social Security, SSI,
contributions, child support, or other sources? [ ] Yes []No [] Not Applicable

If Yes, who?

Source What is the new amount?

SECTION 5 — Child Support Obligation — The total amount of child support expenses used to determine your benefit
amount is $ .

Has any household member had a change in his/her legal obligation to pay child support?
[JYes [INo [ NotApplicable If yes, attach proof.

SECTION 6 — Resources - If the total amount of money that the members of your household have in cash, savings
accounts, checking accounts, stocks, and bonds increased to more than $3000 ($4500 for elderly or disabled
households), enter the total amount here. $

SECTION 7 - Lottery or Gambling Winnings — During the certification period, if any member of your household received
lottery or gambling winnings of $4500 or more, won in a single game before taxes or other withholdings, enter the
amount here. $
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SECTION 8 — Social Security Numbers

Social Security Numbers (SSNs) are used to collect information from sources other than the LDH to check identity of
household members, to prevent households from getting more benefits than they are entitled to, and to identify groups
of cases that must be adjusted. SSNs are used in program reviews, audits, and computer matching with other agencies
such as Louisiana Workforce Commission, Social Security Administration, and Internal Revenue Service. Collection of
SSNs is authorized under the Food and Nutrition Act of 2008, (7 U.S.C. 2011-2036), as amended. Under the Privacy
Act of 1974 (P.L. 93-579), SSNs may be released for various reasons directly connected to the administration of the
Child Support Enforcement Program.

SECTION 9 — Non-Applicant Household Member

You will not have to provide Social Security Numbers for any household members who are not eligible because of
immigration status and who are not asking for benefits.

You will not have to provide immigration status information or documents for any household members who are not
eligible because of immigration status and who are not asking for benefits. If a member of your household does not wish
to provide information about his/her citizenship or immigration status, he or she will not be eligible for benefits. Other
family or household members may still receive benefits, if they are otherwise eligible. You can apply for and get benefits
for eligible household members even if your household includes other members who are not eligible because of
immigration status.

SECTION 10 — Penalty Warnings and Sighature
By signing this form:

| understand and certify, under penalty of perjury, that all my answers on this form are correct and complete to the best
of my knowledge and | agree to provide all documents to complete my simplified report.

| understand the penalties for fraud are as follows: | may be sent to prison for up to 20 years and fined up to $250,000, |
may have to pay back benefits if | was not eligible to receive them, the first time | break the rules on purpose | will not
be able to get food assistance for one year, the second time two years and after the third time | will not be able to
receive food assistance again.

Client’s Signature Date

Signature of other person completing Form or Witness
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WAGE VERIFICATION
To BE COMPLETED BY EMPLOYER IF CHECK STUBS ARE NOT AVAILABLE

Name of Employee SSN

Name of Employer Date Employment Started

Check how often employee is paid (i.e. Pay Period):

[ ] Weekly [] Every two weeks [] Twice monthly [] Once monthly

Is employee paid by Direct Deposit? [ ] Yes [ ] No If yes, at what bank or credit union?

If employment is new:
Number of hours expected to work Per WEEK Per PAY PERIOD Hourly rate of pay

Number of hours of overtime expected to work Per WEEK Per PAY PERIOD

Hourly rate of overtime pay

If Tips are expected to be received, amount of Tips expected Per WEEK Per PAY PERIOD

Complete chart below to show wages for the last 4 pay periods.

Date Wages
Pay Period Ending Received Hours Worked | Hourly Pay Rate | Gross Pay | Tips Received

Are you aware of any other income this person may be receiving? []Yes []No

If yes, source and amount.

If employment terminated, give date and reason no longer employed.

Date Signed Employer’s Signature Employer’s Phone Number

Employer’s Printed Name or Stamp
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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)

[ ]1want to register to vote. [ ]1do 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.

Sighature 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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£ 1% Louisiana Voter Registration Application QUESTIONS? « Call your parish Registrar of Voters Offce o call
| 1
ﬂf (LAVRA = Rev, 08/25) the Secretary of Slate af 1-300-883-2805 or (225) 9220900,

APPLICATION INSTRUCTIONS
USE THIS LOU|S|ANA VOTER REGISTRATION APPLICATION TO: 1) registar o vale; 2 change vour address; 3) request a name change, 4) changa pary affiliation; or
5) request assistance in vating.
TO REGISTER AND BE ELIGIBELE TO VOTE, AN APPLICANT MUST: 1) be a LIS, citizen; 2) be at least 17 vears old (16 years old if registering to vobe in person at the
Registrar's Office or wih an appleation for a Lovisiana driver's license) bul must be 18 vears old before achealy valing: 3) nof be under an arder of imprisonment for
conviction of & felony o, if under such an order, not have been incancerated pursuant to the arder within the [ast five vears and not be under an order of imprisonment rel#ed
to a felony conviction for election fraud or any other election offense pursuant to R,3, 18 1461,2, 4) nol be under a judgment of full inlerdicion or limiled inerdiction where
your night io vote has been suspended; &) reside in the state and parigh in which you seek to register and vole,
Instructions: the gray section numbers on this page correspond to the gray section numbers on the application,
Reasan for Application, Check "New Voler Registralion® If this s & Srst tlims registration or if & new regisiration in & new parish after moving, Check “Upaating Vater
Reqistration” if you are making any change o your present registration, f new registration, £l out the form completely,
Efigibiity - Federal law requires you fo aflirm thal you are a citizen of the United States of America and thal you wi be 18 years of age on or before the election day in
1, which vou are eligiole fo vobe. i you checked ‘Mo’ in response to either of thess questions, do not complete this form, You are not eligiole fo vote & this time. If you are
reqistenng as a 16 or 17 year old, you may check “Yes" because you will nol be allowed o vale unt] you are 16,
2 Name = You must provide your full nzrme, Do rol use nicknames or melials for meddle or maiden name, If s applicalion is for 8 changs of nams, plesss also complste
' eection 17 "Former Registarad Name,
Residence Address ="Residence Address” means the acdress (number, street, city, sfale. and zip) where you live ang are regigtering fo vole, Residence address must
be the address where you claim homesiead exemplion, if any, except for a residend in @ nursing home or veterans’ home who may choose 1o use the address of the
nurging home or veterans” home or the home whene they have a homastead exemption, A college student may elect to vse their home address or their address at schoal
3 while attending, Do not use & post office box for your "Residence Address,” I you use & rural route and box number, you may draw a map in pox labeled “Give Location®
' o provide the exact location, Write in the names of the crosgroads (ireets) nearest to residence, Draw an X to show residence, Use a dot to how any schoals, churches
stores, or lendmarks near residence and write the name of the landmark,
Mailing Addresz - If you check that you do not receive postal service &t your residence address, you must provide your maling address (numibes, strest, cily, state, and
#oh Oiherwise, 2 mailing address may be provided and you may use 2 pos! office box for & mallng address,

4, Birthdate - Prat vour date af birlh, The month and day of your bith remaing confidential by law.

Social Secudly Number - If you do noel have a LA driver's licanse or LA special identification card, you must provide the last four digits of your social security nember, if
izzued, The full social securiy number is preferred and may oe provided on a voluntary basis and will be kept confidential, If you were not issusd & social sscurity number
or a LA DL or | and this form 12 submitled by mall, and you are registaring to vada for the first tirme, in order to avold additional idenbfication reguirements for firg tirme
volers you must atiach one or more documents to prove your idenfity, residence, and dzte of birth, Documents may be: &) a copy of current and valid photo identification
andfer b a copy of a curment ublity b, bank statement, govemrmen? check, paycheck, or other government document, Your SSN remalne confidential and (s only used
for registration purposes,
B, Sex=Check malz or female (for sfatisticsl purposes only).
T, Race-Race/Elhnic origin & oplional (for sfafistical purposes omy).
Farty Affifation =" ou may chooga to affiliate with the Democrat, Green, Libardarian, or Repubtlican partes, You may specify any ather party affiliation by checking “other
g andihen listing the party wilh which you wish o afflate, If vou do not want fo register with & political pery affilistion check "o Party,” If you do not complete this ssction
Y oor if you write *|ndependent,” your party affiliation will be |izted as “No Party,” If vou are already regssterad with a party affiliation and no political party change is being
mads with this application, you may leavs this secton blank or re=entsr your polifical party affiliation,
8, Place of Girfh - Print the city/town, parishicounty, state, and country of your birth place (for statisticel purposes only)
10, Maothers Maiden Name = Print your mather's maden name, which i her [ast name at ber birth. If unknown, write “eknown,”

11 Emall = Give yowr email addreas for election officials to cantact you if there is a problem with your regisiration, Emanl addresses are profected from disclosure by faw and
' are for official use only,
12 Phang = Give your phane numbers for election officials to contact you if there is a problem with your registration, Phong numbers sre opfional and a public record unless
' you mane a reguest for vour phone numbers fo be kept confidential by election officials,
43 LA DLAD Card i = Print your LA driver's license or LA special idenification can number, it issued, If you do nol have one, check *| da nof have a LA DUID can,” This 10
' numbar remaing confidential and is for official wee oy
Assigtancs in Voling Needed? - Indicate il you will need asgstance in voling by checking either the “Mo® or "Yes® bax. If "Yes," wite the reason for needing assistance,
The registrar of vaters in your parish may contact you for proof of disability,
15, Flace of Last Residence - Print the address (number, street, oy, and state) of wour prior residence, if different from residence address in section 3 or write “Same,”
Flace of Lest Registration - Frint the state 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 slection affice in your prior sfate and cancel your prior registralion, Regletering in Lowlsiana does nof sutomatizally cancel or transfer your
volar ragizfration from another stafa,
17 Former Registered Name - If you are using this application to make a name change to your registration, prnt your former regisiered name (name you are changing) in
' this section, If name changed by cowrd order, provide a copy of the arder with thes application,

5,

14,

18 Atfestation snd Signafure = Read the attesiation &nd sign your full name or make your mark and print the date this applcation was signed and complsted, (f assistancs in
' registenng iz being provided, make sure the sppiicant underslands what they are affesting and that they meef the requirements fo register fo vole,
19, Wilneszes - Il you are wable lo $gn your name, you may make your mark, but it must be witnesses by two people or it is not valid, Whenever a decument required or
provided for in the Lowsiana Election Code is required fo be withessed, the wiiness shall be & least 18 yesrs of age (RS, 18:4(4)),

Mailing [nstructions = Il raturnad by mail, place = an envelops and mail o your Registrar of Veters Office, You can find your registrar ol vobers maling address on tha Registrar of Voters
Address Pape. by wisitng owr website al www,qeauweeta.com of by calling toll free al 18008832305, Your applicalion or anvelape must ba postmarked 30 days prior 1o the frst election
1 which you seek to vole, Online Voter Registration - Voler registration (2 also availatle 8! waw.geawxvaoba,com and you may register online before the 200 day peior to the election,
Please call your regisitrar of voters if you do nof receive your voler information cand fwe weeks after registering,



