Medicaid Purchase c6 thé dap
trng nhu cau cua quy vi!

Medicaid Purchase la gi?
Louisiana’s Medicaid Purchase Plan
la mo6t chwong trinh bao hiém sirc
khée PHAI CHANG CHI danh cho
céng nhan bj khuyét tat.

C6 nhirng phuc loi gi?
Chuong trinh bao hiém strc khoe
nay bdo hiém y té day dd bao gdbm

cham sdéc tai bénh vién
dich vu bac si o

dung cu ]
&tiép liéu y té

(,% dich vu hé tro
ca nhan (PAS)

Quy vi c6 thé nhan PAS néu quy
vi can gitp d& trong sinh hoat
hang ngay, nhw &n va tam,
tim va gilr viéc lam.

Lam thé nao dé téi du tiéu
chuan?

Pé dwoc bao hiém strc khde qua
Medicaid Purchase, quy vi phai

% bi khuyét tat nang (phu hop véi
ti€u chuan An sinh Xa hoi);

< lam viéc:

< nhd nhat la 16 tudi nhung khong
qua 65 tudi;

** ¢6 thu nhap dwore tinh hang
thang dwoi $2328;

¢ tai san dworc tinh thap hon
$25,000;

** 6 bao hiém strc khde khac, néu

quy Vi c6 thé nhan mién phi; va

% trd phi bao hiém khi thu nhap
dworc tinh hang thang cua quy vi
cao hon $1397.

Chung t6i sé tinh thap hon phan
nlra s6 tién quy vi kiém dwoc
(lam viéc dé co) va tinh tat ca trir
$20 cho méi khoan tién khac ma
quy vi nhan duorc.

Gi~é’i han thu nhap tang
maoi nam vao thang Tw.

Tai san la gi?
Tai san la nhirng th&r nhu:

K/
<4

tai khoan ngan hang;
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cb phan, trai phiéu, va nhirng
nguon tién mat khac;

** xe hoi, xe tai, tau thuyén, va cac
loai xe cb khac;

+»* tai san riéng, ké ca tai san thira
ké hoac bat dong san; va

% bat ky ther gi quy vi s& hiru.
TIN VUI!

bat ky hop ddng bao hiém
nhan tho nao, tai khoan tiét kiém
cham soc y té va tai khoan huwu tri,
va cb phan cla vo/chdéng clia quy Vi
trong tai san cong cong sé khéng
dworc tinh vao chwong trinh nay.

Bao hiém nay cé gia bao nhiéu
doi véi t6i?

“Phi bao hiém” ctia quy vj (tién quy Vi
trd moi thang) sé dwa trén thu nhap
dworc tinh cta quy vi — khéng dwa
trén tudi hoac tinh trang strc khde cla
quy Vi.

Thu nhap Phi bao hiém
Puwoc tinh Hang thang
duwdi $1397 $0

$1354 - $1862 $80
$1806 - $2328 $110

Nha cda quy vi, mét chiéc xe,

T6i ndp don nhw thé nao?
Quy vi chi can

’ . > A : %‘
. %Q{ g/’;
¢ dién vao mau don dinh kér\

** cung c4p théng tin chung téi can;
va

** glri hodc mang mau don nay dén
cho chung téi sém nhat co the.

Quy vi can nhirng théng tin nao
tir phia t6i? ,
Quy vi can cung cap cho chung toi:

«* S6 An sinh Xa héi;

< bang ching t6ng thu nhap thang
gan day nhat cla quy vi;

4
P
4
1:800- MEDICARE [1-800-830-57

khoe o
nao khac; va R s

+* Thé Medicare va bat
ky thé bao hiém sirc

o AT

< thé dang ky nguoi nwéc ngoai
hodc gidy di trd, néu quy vi
khéng phai la céng dan Hoa Ky.

GUi ban sao clia nhirng gidy t& nay
s&m nhét co thé. Khéng doi dé gui
cung voi mau don nay. Chang t6i co
thé cho quy vi thém thi gian dé cung
cap moi théng tin con thiéu sau khi
chung t6i nhan don cta quy vi.



€ (TACH ROI MAU BON O DAY TRUOC KHI GUI THU'.)

Diéu gi tiép theo?
Trong hau hét trwo’ng ho’p, chung t6i sé
quyét dinh xem quy vi co du tiéu chuan
hay khéng va sé cho quy vi biét quyét
dinh cta chung toi trong
vong 45 ngay sau khi
chung t6i nhan duoc
don clia quy vi. Néu
quy vi khéng nhan
nhirng phic loi An sinh Xa
héi thi chung t6i sé pha| quyet dinh vé
tinh trang khuyet tat cta quy vi va cé
thé mat dén 90 ngay.

Toi c6 thé goi cho ai dé dwoc
giup do?

Néu quy vi can glup dién vao mau don
nay, hay goi cho van phong Medicaid
tai dia phwong ctia minh.

Néu quy vi co thdc méc hodc can thém
thong tin vé Medicaid Purchase, hay
gm cho chung t6i theo sb .
mién phi 1+888+544-7996
hoac TTY 1+800+220-5404,
HOAC vao trang
www.dhh.state.la.us.
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Dy an Tién phong va Hb tro
Chuwong trinh Phuc lgi Louisiana
(BPAQO) co the giup quy Vi hleu cach
lam thé nao dé co thé thay déi phuc loi
ctia minh. Hay goi cho ho theo so dién
thoai mién phi
1+888+942-8104 hoac

TDD 1+504+942-5900, & €
hoac gti e-mail dén :

ssbenplan@lsuhsc.edu.

Chwong trinh Bao vé va Bién hd cho
Nguwoi thu huo’ng An sinh X3 hoi
(PABSS) c6 thé glup tw van lién quan
dén viéc lam va céc dich vu ho tro
khac. Hay 90| cho ho theo s6 mién phi
(tiéng néi va TDD) 1+800+960-7705.

Aico thé giup toi tim viéc lam?
Néu quy vi nhan tién tv Co quan Quan
ly An sinh X& héi do quy vi bi
khuyét tat, thi chwong trinh

(o o Ticket to Work (Gidi thiéu

Viéc lam) c6 thé tro giup.
Hay goi cho ho theo s6 mién
phi 1+866+968-7842 hoac TTY_
1+866+833-2967. Quy vi cling ¢co thé
tim thém théng tin tai
www.yourtickettowork.com.

“;*ﬂ

Diéu gi xay ra néu téi bé hoac
mat viéc?

Quy Vi co thé giir bao hiém Medicaid
Purchase dén 6 thang, néu quy vi c6
ké hoach tré lai lam viéc.

Toi cod quyen gl’?

Néu quy vi nghi rang quyét dinh cta
chung téi la

v' khéng cong bang,

v’ sai, hodc

v’ qua muon,

quy Vi co thé yéu cau moét cude Diéu
tran.

bPé yéu cau mot cudc diéu tran, hay
goi ho&c viét thu cho van phong
Medicaid tai dia phwong cua quy vi
va/hoac viét thw truc tiep cho:

DHH Bureau of Appeals
P. O. Box 4183
Baton Rouge, LA 70821-4183

Chwong trinh Medicaid cua
Louisiana la mét chwong trinh co hdi
cbng bang Quy Vi sé khong bi phan
biét ddi xt vi chiing tdc, mau da, gioi
tinh, tudi tac, sy khuyét tat, tén glao
dan toc hodc niém tin chinh tri cta

quy Vi.

Néu quy vi nght chung t6i da phéan
biét doi x&r v&i quy vi, hay goi Van
phong Dan quyén Khu virc cla
DHHS Hoa Ky tai Dallas, TX theo sb
1+800+368-1019, goi hoac viét thw
cho van phong Medicaid tai dia
phwong cla quy vi, va/hoac viét thw
truc tiép cho:

Department of Health & Hospitals
P. O. Box 1349
Baton Rouge, LA 70821-1349

This public document was published at a total cost
of $2,286.90. Three thousand copies of this public
document were published in this first printing at a
cost of $2,286.90. The total cost of all printings of
this document, including reprints, is $2,286.90.
This document was published by Office of State
Printing, 950 Brickyard Lane, Baton Rouge, LA
70804-9095 to advise applicants, recipients and
other individuals of the Medicaid Purchase Plan
under authority of 42 CFR 435.905 (a)(1). This
material was printed in accordance with the
standards for printing by state agencies
established pursuant to R.S. 43:31. Printing of
this material was purchased in accordance with
provisions of Title 43 of the Louisiana Revised
Statutes.
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Quy Vi co bi
khuyet tat khong?

Quy vi c6 mudn
lam viéc, hoac lam
viec thém khong?

Quy vi c6 can bao
hiem surc khoe
kKhdng?

Medicaid
Purchase

D Plan

for workers with disabilities

1+888+544-7996
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Dé bao vé ngay ndp don cla quy vi, chung t6i phai nhan don nay truéc
(chi danh cho co quan st dung)

Ngén ngl» nao quy vi n6i tot nhat? [ Tiéng Anh [ Tiéng Tay Ban Nha O Tiéng Viét LI Khac (ghi o)
Ngbén nglr nao quy vi viet tot nhat? [ Tieng Anh [ Tieng Tay Ban Nha [ Tieng Viét {1 Khac (ghi rs)

Néu quy vi khéng néi dwoc tiéng Anh, chiing téi cé dich vu théng dich mién phi cho quy vi. Néu quy vi can tro
gilip d& dién mau don nay, hay goi cho van phong Medicaid tai dia phwong clia quy vi hodc goi cho ching toi
theo sb dién thoai mién phi 1+888+544-7996. Néu quy vi bi khiém thinh ho&c khé nghe, hay goi s6 TTY mién
phi 1+800+220-5404.

Day la don xin bao hiém strc khde cho nhirng ngudi khuyét tat cé lam viéc va nhdé nhat 1a 16 tudi nhwng
khong qué 65 tudi. Néu quy vi can Medicaid cho ngudi khac, hdy danh dau (v') vao 6 nay [J. Chung t6i sé gui
cho quy vi théng tin vé viéc ndp don xin bao hiém Medicaid khac. Vui ldng dién vao tirng muc trén mau don
nay. Néu cau tra 1&i cho mét cau hdi la khéng hodc 0, hay viét “khéng”. Néu quy vi can thém chd tréng cho bat
ky muc ndo, hay st dung mét t& gidy riéng.

1. Hay cho chung t6i biét QUY VI la ai, QUY VI séng & dau, va noi QUY VI nhan thu:

Tén Gido xw

Dia chi Thanh phé Tiéu bang___ Zip
Dia chi nhan thw Thanh phd Tiéu bang___ Zip
S dién thoainha () Sé dién thoai ban ngay ( )

2. Hay cho chung toi blet vé quy viva vo'lchong cua quy vi. Quy vi khéng budc phal cho sb An sinh X4 hdi cta
vo/chéng cla quy Vi neu ho khéng ndp don. Néu co, thi sb nay chi duoc str dung dé xac nhan tai sdn. Quy vi
khong budc phai cung cép théng tin vé ching téc. Néu quy vi chon cung cép théng tin nay, hay st dung nhirng
ma sO sau:

1=Nguoi Da tréng; 2=Nguwdi Da den; 3=Nguwoi My Da dé/Alaska; 4=Nguwéi Chau A; 5=Nguoi Hispanic/Latinh;
6=Nguwoi Hawaii/Dao TBD; 7=Nguoi Hispanic/Latinh & Khac; 8=Da Chung tdc, Khong phai Nguwoi Hispanic;
9=Khdng biéet

Ngay sinh
9%y Cong dan Hoa
A A an (s S6 Gi&i tinh| Chiing Kyl Cwdan | Quan hé véi
e = ety G Uy An sinh Xa hoi Nam/Nir| téc Ngwoi nwéc | Louisiana quy Vi
ngoai hop phap
Thang | Ngay | Nam

Cé | Khéng | Cb | Khéng

O O (O] o | auv

Co Khong | Co [ Khoéng

1 O [0 O | volchdng

3. Hay cho chung t6i biét vé TUNG viéc lam hodc cdng viéc kinh doanh ma quy vi cé. Hay cho biét tdng thu
nhap hoac thu nhap trwdc khi khau trir, lwong trac khi dong thué. (Gl ban sao cudng phiéu lvong hogc
nhirng chirng twr khac vé thu nhap thang gan day nhét cla quy vi. Néu quy vi tw kinh doanh, hay guri ban sao
mau khai thué lién bang méi nhéat ¢ dinh kém lich déng thué. Gt bang chirng khac néu quy vi khédng c6 mau
khai thué.)

Tén, dia chi, sé dién thoai co quan HOAC S6 tién Bao lau dwoc | S6 gio» lam viéc
Théng tin tw kinh doanh da nhan tra mot 1an? mai tudn
$
$
4. Quy vi c6 nhan duoc tién theo cac loai nhw dujc_rc liét ké duwdi day khéng? 1 Co EI‘Kh(“)ng

#* An sinh Xa hQi * Thét nghiép #* Tién tir ban bé

* Hwu tri/Trg cap h},vu tri/Nién kim % Boi thwong 'I:ai nan I‘ao dong ) hoac thép nhan

3 Phuc lgi Cwu chién binh # Loi nhuan/Co tlre/Tién ban quyén 3% Khoan tién khac khong

duoc liét ké

(Cho biét tat ca tién ma quy vi nhan dwoc va glri bang chirng thu nhap. Quy vi khong phai giri bang chirng veé
thu nh&p An sinh Xa hdi hoac That nghiép.)

Tén, Quy vi Bao lau

Lealtiulghae dia chi va s6 dién thoai ngudn thu nhap nhan bao nhiéu? nhan moét 1an?

$

$

Quy vi da bao gio’ ndp don xin tro' cap tién tir bat ky ngudn nao trong sb nay? [0 Co LI Khéng Néu C6, khi nao
va ttr ngudn nao?




5. Quy vi c6 Medicare hoac bao hiém khac khéng? [1Co LI Khong Néu Co, tra I&i nhirng cau sau:
(GWi bang chirng bao hiém va thanh toan phi bao hiém.)

Ho'p ddng bao hiém:

Ul Nhém/sé hop don Gl
dia chi va s6 dién thoai ctia cong ty bao hiém 7P 9 hang thang banh vién béc si xe cap
¥ ¥ clru

Quy Vi c6 thé nhan bao hiém sirc khde tir co’ quan ctia minh khéng? [0 Cé [0 Khéng

6. Quy vi, hodc quy vi cling voi vg/chong clia minh, cb bat ky tai san hodc ngudn thu nao khac nhuw liét ké
dwdi day khdng? [0 Co 1 Khdng Néeu C6, hdy cho chung téi nhirng thdng tin sau. (G&i bang chirng s& hiru va
gia tri.)

Tai san/Nguén Tén, daa Chl vaso d‘n_an thoal cong ty; Gia tri Tién no
So tai khoan va/hoac moé ta

Tai khoan Tiét kiem/Séc (loai)
Chirng nhan Tién gui

Tai khoan hwu tri

Nién kim/Tin phiéu

Cb phiéu/Trai phiéu

Xe ¢d (néu hon mot)

Tai san, khdng phai nha quy vi
Khéac (vui Iong ghi rd)

SRR |AR|hR | R|R|R|P

$
$
$

7. Quy vi da bao gi® ndp don hoac nhan phuc loi cho Khuyét tat An sinh X& hodi hodc Thu nhap An sinh B6
sung (SSI) chwa? O C6 O Khéng Néu Co, khi nao? D4 ra quyét dinh chwa? O C6
[0 Khéng Néu C6, quyét dinh dé nhu thé nao?

8. Quy vi bi khuyét tat gi?
Hay cho chuing t6i biét vé bac si hodc nha cung cép dich vu y t& khac cham séc cho quy vi:

Tén nha cung cép dich vu Dia chi va sé dién thoai ctia nha cung cép dich vu y té

9. Quy vi biét Medicaid Purchase Plan to» dau?

Quyén va Trach nhiém

% Toi tuyén bd rang toi 1a cong dan Hoa Ky hoac cw tri hop phap & dat nuwéc nay.

» Thong tin t6i da cung cap trong mau don nay 1a trung thwc va dung theo s hiéu biét tét nhat cla toi. Toi biét
rang néu ti ¢b tinh cung cap thong tin khéng dung HOAC cb tinh giau glem thong tin, thi t6i c6 thé nhan dwoc
phuc loi y té ma t6i khéng du tiéu chuan. Néu diéu nay xay ra, toi cé thé bij trirng phat vi tdi Itra dao theo luat
phap T0| clng c6 thé phai tra lai cho Medicaid moi hoa don 'y té da thanh toan sai.

% T6i hiéu rang thong tin t6i da cung cap vé trwong h0’p cla t6i s& dwoc kiém tra. T6i ddng y tro ' giup cho viéc
nay, va cho phép Medicaid Iay théng tin can thiét tr cac co quan chinh ph, cong ty, nha cung céap dich vu y té
va cac ngudn khac. Néu t6i twr choi tro giL’Jp qué,trinh nay hoac trong nhirng lan kiém tra sau nay do nhirng thay
doi dwoc bao céo, hoac la mét phan cua viéc kiém tra Sy héi du Tiéu chuan cua Nguwoi thu hwdng, c6 nghia la
t6i chi nhan dwoc Medicaid khi toi tro' giup.

% Toi biét rang s6 An sinh Xa hoi chi dwoc str dung dé 4y thong tin tr nhitng co' quan chinh pht khac dé
chung minh sw du tiéu chuan cla toi.

% Toi dong y bao cho Medicaid trong vong 10 ngay néu 1) tdi r&i khoi tleu bang; 2) c6 sw thay déi vé noi o
hodc dia chi'nhan thw; 3) cé sw thay déi vé nhivng chwong trinh bao hiém sirc khde khac; 4) cé sy thay dbi vé
tinh trang viéc lam cha toi.

+ Khi chap nhan Medicaid, la toi dong y rang bét ky sw thanh toan y té nao nhan dwoc tlr nhirng nguén khac
se dwoc gl dén Bo Y té va Bénh vién cho nhirng ¢ dich vu da dwoc Medicaid bao tra.

% Toi co thé yéu cau cudc Diéu trAn néu toi ngh| rang quyét dinh dwoc dwa ra dbi véi trwong hop cla téi la
khong cong bang, khong dung hoac qua mudn.

% Medicaid khong thé doi xtr khac biét v@i t6i vi chung tdéc, mau da, g|o’| tinh, tudi tac, sy khuyét tat, ton gido,
dan t6c hodc niém tin chinh tri cGa téi. Néu t6i nght ho da lam nhuw vay, thi i c6 thé goi cho Van phong Dén
quyen Khu vic cia DHHS Hoa Ky tai Dallas, TX theo sb6 1+800+368-1019 hoac gt thw cho Bo Y té & Bénh
vién, Phong Nhan lyc cua tiéu bang Louisiana tai P. O. Box 1349 Baton Rouge LA 70821-1349.

Chir ky ctia Ngwdi ndp don hodc Dai dién Uy quyén Ngay

Chir ky cGa Dai dién Co quan, néu cé Ngay
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Néu quy vi dién vao, cau tra I&i cla quy vi sé khéng anh hwéng dén cac phuc i ma quy
vi nhan dwoc tir S& Y Té va Bénh ViénLouisiana (Louisiana Department of Health and
Hospitals).

Néu quy vi chwa dwoc dang ky bau ctr & noi minh séng, quy vi c6 mubn xin dang ky bau
clr & day ngay hém nay khéng? [] C6 [ ] Khéng

= Néu quy vi danh diu vao “Yes’ vui long hoan tat t& “Louisiana Mail Voter
Registration Application “ g&i kém. Quy vi c6 thé g t Voter Registration
Application dén van phong Bang Ky Bau Cir tai dia phwong c6 liét ké trong don nay
ho&c gt dén Department of Health and Hospitals.

= NEU QUY VI KHONG PANH DAU BAT CU’ MUC NAO THI COI NHU QUY VI
KHONG MUON BAU CU LAN NAY.

Viéc xin dang ky hay tr chéi déng ky bau clr s& khong anh hudng dén s tror gidip ma quy
vi sé dwoc co quan chung téi cung cap.

Néu quy Vi muon giup dién vao mau xin dang ky cl tri, chung t6i sé giup quy vi. Quy vi co
thé goi sé mién phi 1-888-342-6207. Quyét dinh c6 tim kiém hay ch&p nhan s tro gidp
nay hay khéng tuy thudc vao quy vi. Quy vi cé thé dién mau don xin mét cach riéng tuw.

Néu quy vi chon dang ky bau ctr vao thoi diém nay, théng tin vé dia diém noi quy vi da dién
don dang ky sé& duoc gilr bi mat va chi duoc st dung nham muc dich dang ky clr tri. Neu
quy vi chon dang ky bau ctr, thong tin dé cling sé dwoc gilr bi mat.

Neu quy vi cho réng ngudi nao dé da céan tré quyén dang ky hay tr chdi dang ky bau ct,
quyen riéng tw trong viéc quyét dinh c6 dang ky hay xin dang ky bau ctr hay khong, hoac
quyén chon dang chinh tri riéng hay wu tién chinh tri khac clia quy vi, quy vi c6 thé nép don
khiéu nai lén:

Louisiana Secretary of State

Commissioner of Elections

P.O. Box 94125

Baton Rouge, LA 70804-9125

Dién Thoai: (sb dién thoai mién phi) 1-800-883-2805

Viét In Tén Quy Vi Sb An Sinh X& Hoi Ngay Sinh

Ky Tén Quy Vi Ngay Hién Tai




ACADIA

Courthouse #115
Crowley, LA 70526-4363
(337) 788-8841

CAMERON

P.0.Box 1

Cameron, LA 70631-0001
(337) 775-5493

ALLEN CATAHOULA

P. 0. Box 150 P. 0.Box 215

Oberlin, LA 70655-0150 Harrisonburg, LA 71340-0215
(337) 639-4966 (318) 744-5745

ASCENSION CLAIBORNE

828 S. Irma Blvd. #205
Gonzales, LA 70737-3631
(225) 621-5780
ASSUMPTION

P. O.Box 578
Napoleonville, LA 70390-0578
(985) 369-7347
AVOYELLES

312 N. Main St. #E
Marksville, LA 71351-2409
(318) 253-7129
BEAUREGARD

P. O. Box 952

DeRidder, LA 70634-0952
(337) 463-7955

507 W. Main Suite 1
Homer, LA 71040-3914
(318) 927-3332
CONCORDIA

4001 Carter St. #4
Vidalia, LA 71373-3021
(318) 3367770

DESOTO

105 Franklin St.
Mansfield, LA 71052-2046
(318) 872-1149

E. BATON ROUGE

222 St. Louis #201

Baton Rouge, LA 70802-5860
(225) 389-3940

BIENVILLE E. CARROLL

P. 0. Box 697 P. 0. Box 708

Arcadia, LA 71001-0697 Lake Providence, LA 71254-
(318) 263-7407 0708

BOSSIER (318) 559-2015

P. 0. Box 635 E. FELICIANA

Benton, LA 71006-0635 P. 0. Box 488

(318) 965-2301 Clinton, LA 70722-0488

CADDO (225) 683-3105
P.O. Box 1253 EVANGELINE
Shreveport, LA 71153-1253 200 Court St. Ste. 102
(318)226-6891 Ville Platte, LA 70586-4463
CALCASIEU (337) 363-5538
1000 Ryan St. #7 FRANKLIN
Lake Charles, LA 70601-5250  Courthouse
(337)437-3572 6560 Main St.
CALDWELL Winnsboro, LA 71295-2750
P. 0. Box 1107 (318) 4354489
Columbia, LA 71418-1107 GRANT
(318) 649-7364 Courthouse
200 Main St.

Colfax, LA 71417-1828
(318) 627-9938

IBERIA

300 S. Iberia St. #110
New Iberia, LA 70560-4543
(337) 369-4407
IBERVILLE

P. O. Box 554
Plaquemine, LA 70765-0554
(225) 687-5201
JACKSON

500 E. Court St. #102
Jonesboro, LA 71251-3400
(318) 259-2486
JEFFERSON

P. O. Box 10494
Jefferson, LA 70181-0494
(504) 736-6191
JEFFERSON DAVIS

302 N. Cutting Ave.
Jennings, LA 7054-65361
(337) 824-0834
LAFAYETTE

1010 Lafayette #313
Lafayette, LA 70501-6885
(337) 291-7140
LAFOURCHE

307 W. 4th St. #101
Thibodaux, LA 70301-3105
(985) 447-3256
LASALLE

P. O. Box 2439

Jena, LA 71342-2439
(318) 992-2254

LINCOLN

100 W. Texas Ave.
Ruston, LA 71270-4463
(318) 251-5110
LIVINGSTON

P. O. Box 968

Livingston, LA 707540968
(225) 686-3054
MADISON

100 N. Cedar St.

Tallulah, LA 71282-3892
(318) 574-2193
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MOREHOUSE

129 N. Franklin

Bastrop, LA 71220-3815
(318) 281-1434
NATCHITOCHES

P. 0. Box 677
Natchitoches, LA 71458-0677
(318) 357-2211

ORLEANS

1300 Perdido #1W23

New Orleans, LA 70112-2127
(504) 658-8300
OUACHITA

122 St John St #114
Monroe, LA 71201-7342
(318) 3271436
PLAQUEMINES

P. O. Box 989

Port Sulphur, LA 70083-0989
(504) 564-6957

POINTE COUPEE

211 E. Main St.

New Roads, LA 70760-3661
(225) 638-5537

RAPIDES

701 Murray St.

Alexandria, LA 71301-8099
(318) 473-6770

RED RIVER

P. 0. Box 432

Coushatta, LA 71019-0432
(318) 932-5027

RICHLAND

P. O. Box 368

Rayville, LA 71269-0368
(318) 728-3582

SABINE

400 Capitol St. #107

Many, LA 71449-3099
(318) 256-3697

ST. BERNARD

8201 W. Judge Perez Rm. 104
Chalmette, LA 70043-1696
(504) 278-4231

ST. CHARLES

P. 0.Box 315

Hahnville, LA 70057-0315
(985) 783-2731

ST. HELENA

P. 0. Box 543
Greensburg, LA 70441-0543
(225) 222-4440

ST. JAMES

P. 0.Box 179

Convent, LA 70723-0179
(225) 562-2330

ST. JOHN

1801 W. Airline Hwy
LaPlace, LA 70068-3344
(985) 652-9797

ST. LANDRY

P. O.Box 818

Opelousas, LA 70571-0818
(337) 948-0572

ST. MARTIN

Courthouse

415 S. Martin St.

St. Martinville, LA 70582-4549
(337) 394-2204

ST. MARY

500 Main St. #301
Franklin, LA 70538-6144
(337) 828-4100

ST. TAMMANY

701 N. Columbia St.
Covington, LA 70433-2709
(985) 809-5500
TANGIPAHOA

P. O.Box 895

Amite, LA 70422-0895
(985) 748-3215

TENSAS

P. O.Box 183

St. Joseph, LA 71366-0183
(318) 766-3931
TERREBONNE

P. 0. Box 9189

Houma, LA 70361-9189
(985) 873-6533

UNION

P. 0.Box 235

Farmerville, LA 71241-0235
(318) 368-8660
VERMILION

100 N. State St. #120
Abbeville, LA 70510

(337) 898-4324

VERNON

P. 0. Box 626

Leesville, LA 71496-0626
(337) 239-3690
WASHINGTON
Courthouse Bldg.

900 Washington St.
Franklinton, LA 70438
(985) 839-7850
WEBSTER

P. 0. Box 674

Minden, LA 71058-0674
(318) 377-9272

W. BATON ROUGE

P. 0. Box 31

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

W. CARROLL

P. 0. Box 71

Oak Grove, LA 71263-0071
(318) 428-2381

W. FELICIANA

P. 0. Box 2490

St. Francisville, LA 70775-2490
(225) 635-6161

WINN

Courthouse Room 105
Winnfield, LA 71483-3238
(318) 628-6133

PLACE IN AN ENVELOPE AND MAIL TO YOUR
REGISTRAR OF VOTERS



USE THIS FORM TO: 1) register to vote 2) change your address 3) request a name change 4) change party affiliation

TO REGISTER TO VOTE AND BE ELIGIBLE TO VOTE YOU MUST: 1) be a United States citizen 2) be at least 17 years old to register but must be 18 years old to vote 3) not be under an order of
imprisonment for conviction of a felony 4) not be under a judgment of full interdiction or limited interdiction where your right to vote has been suspended 5) reside in the state and parish in which you seek
to register and vote.

INSTRUCTIONS FOR COMPLETING THIS FORM: All information except your signature should be printed clearly in ink, preferably black, or typed. Fill in all boxes that apply to you.
Box 1:Indicate whether you are a citizen of the United States of America. Indicate whether you will be 18 years of age on or before election day.
Box 2: Provide full name. Do not use initials for middle or maiden name.

Box 3: 'Residence Address' means the address where you live and are registering to vote. If you claim a homestead exemption, you must list the address of that residence. Do not use a post office box
for your 'Residence Address'. If you use a rural route and box number, draw a map in the space labeled 'Give Location.' Write in the names of the crossroads (streets) nearest to where you live. Draw an
X to show where you live. Use a dot to show any schools, churches, stores or landmarks near where you live and write the name of the landmark. Check the box provided if mail is not delivered to your
residence address by the post office. Complete 'Mailing Address' only if it is different from the 'Residence Address' or if mail is not delivered to your residence address.

Box 4: Provide your age.

Boxes 6 & 14: You must provide your Louisiana driver's license number, if issued. If not issued, you must provide at least the last four digits of your social security number, if issued. The full social
security number may be provided on a voluntary basis. If neither a social security number nor a Louisiana driver's license number has been issued, and this form is submitted by mail, and you are
registering to vote for the first time, in order to avoid additional identification requirements for first time voters, attach either a) a copy of a current and valid photo identification or b) a copy of a current
utility bill, bank statement, government check, paycheck, or other government document that shows your name and address.

Boxes 8, 12 & 13: The items 'race/ethnic origin', 'home phone' and 'daytime phone' are not required but are helpful.

Box 9: If you do not complete this item, your party affiliation will be listed as 'none’, unless you are presently registered with a party affiliation and no change is being made today. If you are not registering
with a political party, circle ‘none’. The recognized political parties are Democrat, Green, Libertarian, Reform and Republican or you may specify any other party affiliation.

Box 18: If you are using this form to request a change of name, you must print the name to be changed here.

Box 19: Date and sign the card with your signature or mark.

If returned by mail, place in an envelope and mail to the appropriate registrar of voters at the address found on the reverse side of this card. If you have not been issued a social security number or
Louisiana driver's license number, you must mail the required documentation with your application. Your application or envelope must be postmarked 30 days prior to the first election in which you seek
to vote based on the residence listed on this application.

NOTE:1. If you decline to register to 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. 2. Your social security number will also remain confidential and is intended to be used for voter registration purposes only.

QUESTIONS? Call your Parish Registrar of Voters OR call the Department of State at 180088372805 or (225) 922-0900.
COMPLETE AND CHECK ALL APPLICABLE BOXES AND TEAR ALONG PERFORATED LINE BEFORE MAILING.

LOUISIANA MAIL VOTER REGISTRATION APPLICATION
FORM #04 OFFICIAL USE ONLY

COMP REG # Reg Type Wad/ Dist Pct In Out

1 Are you a citizen of the United States of America? YES [] NO [ Will you be 18 years of age on or before election day YES [] NO []
If you checked no in response to either of these questions, DO NOT COMPLETE THIS FORM.

2 NAME OF APPLICANT (PLEASE PRINT NAME) GIVE LOCATION
LAST First FULL MIDDLE OR MAIDEN I I

3 RESIDENCE ADDRESSS (MUST BE ADDRESS WHERE YOU CLAIM HOMESTEAD EXEMPTION, IF ANY)

HOUSE OR APT. NO. & STREET CITY OR TOWN STATE ZIP I I
IF NO mail delivery to residential address, MAILING ADDRESS IF DIFFERENT
check here:( )
4 AGE 5 DATE OF BIRTH 6 * SOCIAL SECURITY #(CIRcLE ONE) 7 SEX (CIRCLE ONE) 8 ** RACE/ ETHNIC ORIGIN (CIRcLE ONE)

MONTH DAY YEAR NO WHITE BLACK ASIAN HISPANIC

MALE FEMALE AMER. INDIAN
YES # OTHER:
9 PARTY AFFILIATION cRcLE ONE) 10 APPLICANTS'S PLACE OF BIRTH 11 MOTHERS MAIDEN NAME
DEM  GRN LBT RFM REP NONE CITY OR TOWN PARISH OR COUNTY STATE COUTNRY
OTHER (SPECIFY) _
12 ** HOME PHONE 13 ** DAYTIME PHONE 14 LA DRIVERS LICENSE / 1.D. #circLeong) 15 Will you require assistance at the polls?(creLe
ONE)
NO

( ) ( ) VES# NO YES IF YES, GIVE REASON
16 LAST RESIDENCE ADRESS 17 PLACE OF REGISTRATION 18 FOMER REGISTERED NAME, IF APPLICABLE
ADDRESS PARISH OR COUNTY STATE

AFFIRMATION : | do hereby solemnly swear or affirm that | am a United States citizen, that | am at least 17 years old, that | am not currently under an order of imprisonment for conviction of a felony,
that | am not currently under a judgment of full interdiction or limited interdiction where my right to vote has been suspended, that | am a bona fide resident of this state and parish, 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 $1,000 ($2,500 for subsequent offense)
or imprisonment for not more than 1 year.

19 SIGN YOUR NAME IN BOX AT RIGHT

DATE: / /
20 IF YOU ARE UNABLE TO SIGN YOUR NAME, TWO WITNESSES TO YOUR MARK MUST SIGN HERE
WITNESS SIGNATURE WITNESS SIGNATURE

* Last 4 digits of the social security number required if no LA driver's license issued; social security number is intended to be used for voter registration purposes only Full # Optional ** OPTIONAL
LR-1M (REV. 111, 7/11) R.S. 18:104 FORM #04
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	1. Hãy cho chúng tôi biết QUÝ VỊ là ai, QUÝ VỊ sống ở đâu, và nơi QUÝ VỊ nhận thư:
	Hãy cho chúng tôi biết về TỪNG việc làm hoặc công việc kinh doanh mà quý vị có. Hãy cho biết tổng thu nhập hoặc thu nhập trước khi khấu trừ, lương trước khi đóng thuế. (Gửi bản sao cuống phiếu lương hoặc những chứng từ khác về thu nhập tháng gần đây n...
	4. Quý vị có nhận được tiền theo các loại như được liệt kê dưới đây không? ( Có ( Không
	( An sinh Xã hội    ( Thất nghiệp    ( Tiền từ bạn bè
	( Hưu trí/Trợ cấp hưu trí/Niên kim ( Bồi thường Tai nạn lao động      hoặc thân nhân
	( Phúc lợi Cựu chiến binh  ( Lợi nhuận/Cổ tức/Tiền bản quyền ( Khoản tiền khác không
	được liệt kê
	(Cho biết tất cả tiền mà quý vị nhận được và gửi bằng chứng thu nhập. Quý vị không phải gửi bằng chứng về thu nhập An sinh Xã hội hoặc Thất nghiệp.)
	5. Quý vị có Medicare hoặc bảo hiểm khác không? ( Có ( Không Nếu Có, trả lời những câu sau:
	(Gửi bằng chứng bảo hiểm và thanh toán phí bảo hiểm.)
	7. Quý vị đã bao giờ nộp đơn hoặc nhận phúc lợi cho Khuyết tật An sinh Xã hội hoặc Thu nhập An sinh Bổ sung (SSI) chưa? ( Có ( Không Nếu Có, khi nào?                                           Đã ra quyết định chưa? ( Có
	( Không Nếu Có, quyết định đó như thế nào?
	Quý vị bị khuyết tật gì?
	Hãy cho chúng tôi biết về bác sĩ hoặc nhà cung cấp dịch vụ y tế khác chăm sóc cho quý vị:
	9. Quý vị biết Medicaid Purchase Plan từ đâu?
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