DCFS Family Support/Economic Stability
P O Box 260031

Baton Rouge, LA 70826-0031

Fax: (225) 663-3164

Louisiana Department of Children and Family Services
Notice of Expiration/Simplified Report

Case ID:
Date:
Dear
Due Date: . Your certification period expires

To continue receiving benefits, send in your Supplemental Nutrition Assistance
Program (SNAP) 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 one of five 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:
DCFS Family Support/Economic Stability
PO Box 260031
Baton Rouge, LA 70826-0031

e Drop this form and proofs at any DCFS office.
e Call 1-888-LAHELPU (1-888-524-3578).

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) o Date of Birth

If proofs are sent, please provide only copies. Do not send us original documents, 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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http://www.dcfs.la.gov/cafe

Your Simplified Report must include your name, address and signature to be accepted for review. If you
do not agree with our decision on eligibility, you have the right to request a fair hearing.

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 U.S. Department of Agriculture (USDA) civil rights
regulations and policies, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex (including gender identity and sexual orientation), religious creed, disability, age,
political beliefs, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities
who require alternative means of communication to obtain program information (e.g., Braille, large print,
audiotape, American Sign Language), should contact the agency (state or local) where they applied for
benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through
the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA
Program Discrimination Complaint Form which can be obtained online

at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-
508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (833) 620-1071, or by writing a letter
addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a
written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary
for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation.

The completed AD-3027 form or letter must be submitted to: 1. mail: Food and Nutrition Service, USDA,
1320 Braddock Place, Room 334, Alexandria, VA 22314; or 2. fax: (833) 256-1665 or (202) 690-7442; or
3. email: FNSCIVILRIGHTSCOMPLAINTS@usda.gov

This institution is an equal opportunity provider.

You may file a civil rights complaint with the Department of Children and Family Services (DCFS) by
completing the Civil Rights Complaint Form. Turn the form in to a local office; mail it to DCFS Civil Rights
Section, P O Box 1887, Baton Rouge, LA 70821; email DCFS.BureauofCivilRights @LA.GOV, or; call
(225) 342-0309. You may file a civil rights complaint with DCFS and USDA or only DCFS.

A program complaint may be filed with the Department of Children and Family Services (DCFS) by
emailing LAHelpU.DCFS@LA.GQV or by calling (225) 342-2342.
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SECTION 1 — Change in Address and Housing Expenses

Mailing Address:

1. Is the mailing address shown above correct? [ ] YES []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. s 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 $
[] Property Tax $

[ ] Condominium/HOA Fees $

[] Water/Sewage $

[] Telephone $

] Home Owner/Flood Insurance $

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.

Yes No Yes No Yes No
1 0 L1 [ HEEN
1 0 L1 [ HEEN
1 0O L1 [ HEEN
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 Pl u.s. Citizen
To You Moved In
separately?
[ 1Yes [ ] No [ ]Yes[ ]No
[ 1Yes [ ] No [ ]Yes[ ]No
[1Yes [ INo []Yes [1No
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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?

[lYes [INo [] NotApplicable

If Yes, whose income changed?

When?

What is the new amount?

Has anyone started or stopped ajob? []Yes []No [ Not Applicable
When?

If Yes, who?

New Employer

What is the new income amount?

Has the number of hours worked changed to less than 20 hours per week? [ ] Yes
When?

If Yes, who?

[1No [] Not Applicable

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

If Yes, who?

Source

What is the new amount?

[1No [] Not Applicable

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 [No []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 $2750 ($4250 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 $4250 or more, won in a single game before taxes or other withholdings,

enter the amount here. $

OFS 4SR-R
Rev. 11/23
03/23 Issue Obsolete




SECTION 8 — Social Security Numbers

Social Security Numbers (SSNs) are used to collect information from sources other than the DCFS 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 Signature
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)

[] 1 want 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, | would like help. [] No, I 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.

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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(LA-VRA - Rev. 6/19)

Louisiana Voter Registration Application

SEE THE OTHER SIDE OF THIS PAGE FOR INSTRUCTIONS <
QUESTIONS? - Call your pansh Regisirar of Volers Office or call the

Secretary of Stale at 1-B00-BE3-2805 or (225) B22-0900

OFFICIAL USE OMLY:
WD:

PCT:

REG. TYPE:

Plaase print claarty in ink, preferably black.

Reason for Application: O Mew Voter Registration

O Updabing Vieter Registration

Are you a cilzen of the Uniled Slales of Amenca?

Oves Ono

Iy checkoed "M’ in responss bo either of hess queslions, donol complels this form. You

Eligibilty 1. Ptan o0 pplouion heiracioms o dcmaton reguring gy e reghkor

Will you be 18 years of age on or before election day? O Yes O No o fo age 18]

LAST NAME: FIRET NAME
Name 2.

FULL MIDDLE OR

MAIDEN MAME: BUFFIX (S Je I
Residence

HOUSE # &
Address . STREET ooy 0, ) UMITIAET & Give Location i decessay|
[Where you
claim homasbaad
examplion, if any) CITYITOWN: siare LA 71 CODE

3. OcChedino poatal sarvca &l your residence address above and supply mailing address hare.

Mailing ‘s
5;#"“ o STREETIP.O. BOX: URITIAPT &
Resadanon Addemas)

CITYITOWN: STATE PP CODE

awm Race OWHITE DOBLACK O ASIAN
Date of Birth 4 5 *S53N 6. Sex OF T. {Optional) O HISPANIC O AMERICAN INDIAN
MM DD TNTY XK, X I 0O OTHER

O DEMOCRAT O GREEN O INDEFEMDEMNT
Party g, D LBERTARIAN O REPUBLICAN CINOPARTY | g Place CITYIOM STATE:
Affiliation " of Birth

O OTHER jsgaity) PARESHICOUNTY GOLINTRY:
Mother's . Home: | I -

10. 11. Email 12. Phone
Maiden Name Ofher | ]
LA DLAD Do youneed 1 y,
Card # 13 14. assistance in
ar O 1 o pot have & LA DUAD card voling? O Yes, Reason:
Last HEE # Place Former
Residence 15— " 16. of Last m‘; 17. Registered
Address Ty ATATE Registration .y Name, if any
Affirmation | do heredry solamnly swaar or afirm that | am a Unitad Siales clizen, fal I am of eligibla age ko register to vole, that | have not been incancerated pursuant fo an order of
d Sianatura npnacnmen for convichon of a felory within thee past fve years, nor am | under an onder of imprisonment for a felony offerse of elecion fraud or other sechon aflensse

l:al'{l;-:l wunl:;nur jpursuant to RS 181461 2, that | am not currently under a judgment of full mlerdsciion or lenited infesdichon where my nght 1o vobe has been suspended, that | am a bora

make your mak) {8,

fide resident of fhis stale and parsh, and that the fects given by me on bhis application ane true o the best of my inowledge and belied. I | have proaded false nformaton,
| may be subgct bo a fing of nol more than $2 000 (55,000 for subsequen! offense) or impreonment for not mons than 2 years (5 years for subsequent offenss), or both

Applicant
Signakura: [Ciaba:
Witnesses Wilness #1 Wilness i1
(I your signatura s Signakura: Print Nama:
& mark, you must 19.
hiawe two wilnesses Wilneas 82 ‘Wilneaa #2
Bign) Sigrahura: Prnd 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 55H is preferred but optional.

Meote: K you decline io register fo wole, this fact will remain confidential and will be wsad only for volar regebration purpoaes. f you register fo vole, the office wheare your applicaBion was submified
will remaen confidenbial and wil be used only for voler registralion purposes, You may request a copy of your voler mgeination form al any bime from the regsiar of volers

OFFICIAL USE ORLY
0 Maw Regsiration Updated Regestration: O Addreas Changa O Mame Change O Party Change O Change bo Assestance in Viobng O Cthar
REMARKS:
CIRCLE ONE:
PA MV RG SDA 55 (Disability) Received by Dale:
Prowided by the Lowsiana Secretary of Stale Agpeoved by e Lovisiana Aflorney General LA-VRA - Rew. 619




Louisiana Voter Registration Application QUESTIONS? - Call your parish Regisirar of Voters Office o call
[LA_“IRAI - Rav. 'H'IBI_I the Sacrelary of Stale al 1-800-803-2805 or (£25) B22-0900.

APPLICATION INSTRUCTIONS
USE THIS LOWUISIANA VOTER REGISTRATION APPLICATION TO: 1) regisber bo vole; 2) change your address; 3) requesi a name change; 4) change parly affiliaiion; or
5] request assistance in vobing.

TO REGISTER AND BE ELIGIBELE TO VOTE, AN APPLICANT MUST: 1) be a U5 clizen; 2) be al leasi 17 years old {16 years old f regislenng to vole in person af the
HRegstrars Office or with an apphcation for a Lowsiana dmver's license) bul must be 18 years old before aclually woling, 3) nol be under an onder of impnsonmend for
comichon of a lelony or, | under such an order, nol have been mearceraled pursuant o 1he order wilhin Ihe last fve years and nol be under an onder of mpnsoniment relabed
1o a ledony comichon for election fraud of any olher election offense pursuant to .S, 1814612 4) nol be under a judgrment of full interdiclion o limited inlerdicion whene
your right to vole has been suspended; 5) reside in the state and pansh in which you seek 1o regester and vobe.

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

Reason for Applicafion: Check "NWew Voler Regisfration™ if thes is a first time regisfration or if a new registrabon in 8 new pansh after moving. Check “Updating Vater
Hemstralion” if you are making any change lo your present registrabion. If new registration, fll out the: fomm comipletaly.

Elgibility - Federal law requires you fo affirm that you are a cifizen of the Unled States of Amenca and thal you will be 1B years of age on or before the election day m
1. which you are elgible lo vole. If you checked 'No’ in response bo esther of thess questons, do nol complete this form. You are nod eligible 1o vole al this tme. If you are
regesbenng as a 16 or 17 year old, you may check “Yes® because you wll nol be allowed Lo vole unlil you ane 18.
2 Name - You must prowide your full name. Do nol use micknames or iniials for middle or masden name. If this application is for @ change of name, please also complefe
 sechion 17 “Former Registered Name. ™
Residence Address - “Residence Address” means the address (number, street, cify, stafe, and zip) where you live and are registenng to vote. Residence address must be
the address where you claim homestead exemphion, if any, except for a resident m a nursing home or velerans’ home who may choose bo use the address of the nursing
home or velerans” home or the home where they have a homestead exemphon. A college student may elect fo use their home address or ther address al school while
altendng. Do nol wse a posl ofice box for your "Residence Address ™ Il you use a rural roube and box number, you may draw a map in box labeled "Give Locabon® lo
3 provide the: exact location. Wnte i lhe names of the crossroads (streels) nearest (o residence. Draw an X 1o show ressdence. Use a dol to show any schools, churches,
sbores_ or landmarks near residence and wrile the name of the landmark
Mailirng Addvess - I you check that you do nol receive postal service al your residence address, you must provide your mailing address (number, streel, cty, slate, and
zip). Otherwize, a mailng address may be provided and you may use a post office box for a mailing address.
4. Birthdate - Prind your dale of bardh. The mondh and day of your birth remains confidential by law
Social Secunify Number - If you do noi have a LA drver's license or LA special entificabon card, you must provide the last four digits of your socal secunty number, if
issued. The full social secunty number s preferred and may be provided on a voluntary basis and will be kept confidential. If you were nof issued a social secunty number
5 a8 LA DL or 1D and thes form is submitied by mail, and you ane registening o vobe for the: first fime, in order to avoid addiional identfication requirements for firsd bime
* vabers you must attach one or more documents fo prove your identity, residence, and date of bith. Documents may be: a) a copy of cument and valid photo identification
andior b) a copy of a curment utilify bill, bank statemeni, government check, paycheck, or other govemment document. Your S5N remains confidenfial and is only used for
reqisirafion puposes
6. Sex- Check male or female (for statistical puposes onfy)
T. Race - Race/Ethnic ongin is ophional (for statistical puposes onfy)
Party Affliztion - If you are registenng for the: first time, you may choose a party affilation of Democrat, Green, Independent, Libertanan, of Republican paries. You may
8 specily any other party afiliabon by checlang “other” and then listing the party with which you wash o affilkate. If you do nol wand to regisler with a polibcal party affiation
* check "No Parly,” or if you do nol complebe this secbon, your pary afhlation will be hsted as No Pary.” I you ane already registered with a parly affshation and no pohibeal
party change is being made with tis appheabon, you may leave this sechion bank or re-enler your polilical party affilation
9. Place of Birth - Print the: citylown, panshicounty, stale, and country of your birth place (for statislical purposes only).
10. Mother's Maiden Name - Ponl your mother's manden name, which is her kast name al her barth. If unknown, wiite “unknown.”
1 Email - Give your email address for elechion officials fo coniact you if there is a problem with your regisiration. Email addresses are profected from disclosure by law and
°are for official use only
12 Phone - Give your phone numbers for edecbion officials to contact you if there is a problem with your regisirabion. Phone numbers are opfional amd a public record unfess
" you make a request for yowr phone numbers fio be kepl confideniial by elechion officials
13 LA DLAD Card & - Print your LA deowver's heense or LA special iseificabon card number, if issued. If you do not have one, check " do nof have a LA DLID card ™ This ID
* number remains confidentis! and is for oficial use only.
14 Assislance in Voling Needed? - Indicale f you wall nesd assistance in wolng by checking either the "Mo® or Yes" box. If Yes,” wnle the reason jor nesding assislance. The
" reguskrar of volers in your pansh may conlact you for proof of disatality.

15. Place of Last Residence - Print the address (number, streef, city, and state) of your prior residence, if different from residence address in secfion 3 or write “Same.”
Flace of Lagl Hegistralion - Pnnl the slate and pansh (or county) of your last regestralion if you were registered n another pansh or slabe pnor o comgleding ths
16. apphcabon. important: Contact the focal election office in yowr prior stale and cancel your prioy registralion. Registering i Lowstana does nol aulomalically cancel or
fransfer your voler regisiration from anolher stale.
17 Former Registered Name - If you are usang thes apphcabion lo make a name change to your regisirabon, pant your former regestened name (name you ane changing) in thes
* sechon._ i mame changed by court order, provide a copy of the order with this apphcaton.
18 Affimmation and Signature - Read the afirmabion and sign your full name or make your mark and pnnt the dale this applcabon was signed and completed. I assisfance in
° registenng is being provided, make sure the applicanf understands what they are alfiming and that they meed the requirernents fo regrsfer o vole
19, Whtnesses - If you are unable fo sign your name, you may make your mark, but it must be withessed by two people or it is not valid.

Mailing Instructions - If relurmed by mail, place in an envelope and mail 1o your Regisirar of Wolers Office. You can find your regisirar of valers mailing address on the Regsirar of
Volers Address Page, by visiing our websibz al www geausvole com of by calling toll free at 1-B00-833-2805. Your application or envelops miust be postmarked 30 days pnor io the first
election in whach you seek to wole

Online Voter Reglstration - Voler registration is also avalable at www geawcvole com and you may register online befiore the A% day prior to the elecion. Please call your regestrar of
wiaters if you do not recenve your voter information cand two weeks afler regestenng
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?‘y % Louisiana Registrars of Voters Address Page auesTions? . Call your parish Registrar of Voters Office or call
'K%@u (Rev. 12/21) the Secretary of State at 1-500-883-2805 or (225) 922-0900.

LOUISIANA REGISTRARS OF VOTERS OFFICE ADDRESSES

ACADIA |EAST BATON ROUGE |MADISON |ST. LANDRY
EEBHHCL:nGrde ﬁmﬁ"‘“ 201 _}WN.%{& Rm #5 P.ﬂ_hm&mmm
(337) 7658841 (225) 389304 (318) 574-2193 (337) 948-0572
ALLEN EAST CARROLL MOREHOUSE ST. MARTIN
|P.0. Box 150 P.0. Box 708 129 N_ Franklin S, Ste. 1 415 Saint Martin St
(Oberin, LA 70655-0150 Lake Providence, LA 712540708 LA 71220-3615 St. Martinvile, LA 70582-4549
(337) 6394%6 (318) 553-2015 (376) 2011434 (337) 394-2204
ASCENSION EAST FELIGIANA NATCHITOCHES ST. MARY
B masnms  fom ) ROBET L 0Med cateme im0
(225) 6215780 (225) 6833105 (316) 57211 T 4100, o0
EVANGELINE ORLEANS ST TAMMANY
P.O. Box 578 200 Court St., Ste. 102 1300 Perdido St Rm. TW24 701 N_ Colurnbia St
[Napolecnville, LA 703900578 Ville Platte. LA 705864463 New Orleans, LA 70112-2127 Covington, LA 70433-2709
(985) 369-7347 (337) 3635538 (504) 658-8300 (985) 809-5500
AVOVELLES [FRANKLIN (OUACHITA TANGIPAHOA
312Hh&ﬂ?5e._%m 6560 Main St s msnnuaag%jﬁmﬁ P.a_aua;aimm
ile, LA 71351 LA | LATI201 Amite, LA
ST Ry eV (318) 27143 (385) 7483215
GRANT PLAQUEMINES TENSAS
200 Main St., Courthouse Bldg P.0. Box 989 P.0. Box 183
Colfax, LA 714171828 Port Suiphur, LA 700630989 5t Joseph, LA 71365-0163
(318) 6279938 (504) 934-3620 {318) 766-3931
{IBERIA COUPEE  TERREBONNE
300'S. beria St Ste. 110 P.0. Box 520 %m%lm
New lbena, LA T0560-4543 INew Roads LA TOTR0-0520 LA
mnb:ﬁfun? (225) 638-5537 ﬁ}%
{IBERVILLE RAPIDES UNION
P.0. Box 554 Murray St P.0. Box 235
W L& 707650554 |Abexandria, LA 71301-5099 Farmerville, LA 712410235
} 687-5201 (318) 4736770 (318) 3688660
JACKSON |RED RIVER VERMILION
500 E. Cowt St Rm. 102 P.0.Box 432 100 N_ State St Ste. 120
Jomeshoro, LA 71251-3400 (Coushatia, LA 710190432 Abbeville, LA 10510
(318) 259-2486 (318) 9325027 (337) 8984324
JEFFERSON RICHLAND IVERNON
P.0. Bax 104%151% P.0. Box Héﬂ P.0. Box BE'EH
Jefiermon, LA LA 71269-0368 Leeswlle LA T14%-0626
(504) 7366191 MM 234
302 N. Cutt n:wm 1400 Capitol S #107 ington St Ste
Jeruﬁ' ' Qﬁﬁn&sﬁxl Many, LA 71449-3099 rm"“"ﬁmms
(337) (318) 256-3697 839-7850
'%n'ftfma Se 313 %wa Perez Dr PO BEEEH
Lafayte, LA 705016885 Cholnie. k70043 1266 Minden, LA 71058.0674
337) 2917140 (504) 2784231 (318) 3779212
|LAFOURCHE IST. CHARLES |WEST BATON ROUGE
307w 4 St P.0. Bax 315 P.0. Bax 31
LA 70301-3105 Hahnville, LA T0057-0315 Port Allen, LA 70767-0031
(985) 447- (985) 7835120 (225) 336-241
LASALLE ST. HELENA IWEST CARROLL
mﬁgﬁzm P&mﬂ'mmm T0441-0543 gm LA T1263-0071
(318) %92-2554 [225) 2024440 (318) 428-3381
{UNCOLN ST JAMES [WEST FELICIANA
100 W. Texas Ave., #10 P.0. Box 179 P.0. Box 2490
Fuston, LA 71270-4463 | Corvent, LA 707230179 St. Francisville, LA T0775-24%0
(318) 2515110 (225) 562-2330 {225) 635-6161
LIVINGSTON ST. JOHN WINN
P.0, Box 9658 1811 W, Airline Hury. 119 W. Main Se, R, 105
Livingston, LA T0754-0968 LaPlace. LA 70068-3344 Winefield, LA 71483-3238
(225) 686-3054 (985) 3550179 (318) 6286113
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