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CHANGE REPORT FORM
THE LAW SAYS YOU MUST REPORT CHANGES TO US WITHIN 10 DAYS AFTER THE CHANGE HAPPENS IF YOU ARE RECEIVING SNAP BENEFITS AND BY THE

5TH OF THE FOLLOWING MONTH FOR TANF AND/OR MEDICAL ASSISTANCE.
Fill in Ihe spaces below. (You can wrile an explanation on a separate sheet of paper.) Yon can mail or bring Ihis report into the office.

PLEASE PROVIDE PROOF OF THE CHANGES.
NAME SOCIALSECURITYNO.

ADDRESS APT # TELEPHONE

E-MAIL
CITY/ZIP CODE

Is this a new address? D YES DNa

MAILING ADDRESS (Ifdifferent)

PEOPLE CHANGES: bid someone D move in D or out D or have a baby?

NAME
DATE MOVED DATE OF SOCIAL SECURITY NO. RELATIONSHIP

IN OR OUT BIRTH

Is the member moving in a tax filer? DYES DNa
Is the member movinz in a tax denendent? DYES D NO
If ves who claims this member as a tax denendent?

INCOME AND JOB CHANGES

Did someone get a new job or end ajob? DYES DNa Who? When?

Did someone change work hours or pay? DYES DNa
Place of Hours worked Hourly Dale of first
employment per week --- Rale $ paycheck

Day ofWeek Paid Pay is weekly, biweekly, semi monthly or monthly?

Are tips received? If so, how much per month? $

Medical insurance available? DYES DNa Effective Date:

OTHER INCOME CHANGES (Unemployment benefits, Social Security benefits, SSI, disability, child support, etc.)
Explain type of income and change:

How much is received each month? $ Who receives this income?

EXPENSE CHANGES

New rent/mortgage payment? $ Do you pay utility bills? DYES DNO

Child Care Expenses? $

Medical expenses for the elderly (60+) or disabled?
Does anyone pay part of these expenses? Explain:

New child support you are ordered to pay? $

RESOURCE CHANGES

You must report any changes in resources (checking/savings accounts, bonds, home/land, boat, life insurance, vehicles, etc.).
Include specific information about the opening, closing, purchasing, selling of, or changes to resources. Explain:

Other changes not listed above, i.e., pregnancy:

PLEASE READ AND SIGN: "I understand the penalty for hiding information or giving false information. I understand that I must repay the value of any
benefits I get because I did not report changes or failed to report changes timely. I understand I may be disqualified from getting benefits. I can be fined or
prosecuted or both if I do not tell the truth. I agree to provide proof of any changes if asked to do so. My answers on this form are true, correct and complete to
the best of my knowledge."

Your Signature Date

PROVIDE PROOF OF CHANGES
IF WE CHANGEYOURBENEFITS WE WILLSENDYOUA NOTICE. (SideI) 2584-EG (10/13)



(Side 2) 2584-EG(I0/13)



SECRETARY OF STATE BARBARA K. CEGAVSKE
STATE OF NEVADA

VOTER REGISTRATION APPLICATION

BOX3 - NAMEPlease write your name exactlyas it appearson the Nevada driver's
license,10card,or SocialSecuritycard referenced in Box8. If you do not haveanyof
theseforms of identification, pleaseseethe instructions for Box8.

BOX4 - HOME ADDRESS Your home address is the street addressassigned to the
location at which you actually reside. If you reside at a location that has not been
assigned a street address, a descriptionof the location at which you actually reside
must be provided. A P.O. Boxcannotbe listed as a homeaddress.

BOX8 - IDENTIFICATION REOUIREMENTS Federal andstatelaw requireyouto provide
your NVdriver's licenseor NVID number. If you do not haveeither, you must provide
the last 4 digits of your socialsecuritynumber(SSN). If you do not haveany of these
three forms of identification, pleasecontactyourCounty Clerk/Registrar after you have
completedand returned this form.

BOX11 - PARTY REGISTRATION Markyourchoiceof a qualifiedparty,"Nonpartisan"
or "other." If you mark "other," you may printthe nameof an unlistedpolitical party.
If you registerwith a minorpolitical party or as a nonpartisan, youwill receivea non­
partisanballotfor the PrimaryElection.

Application No.

HA

BOX14 - ASSISTING IN THE COMPLETION OFTHIS FORM If you are assisting a
person to registerto vote,youmust completeBox14. FAILURE TODO SO ISA FELONY.

DEADLINES FOR SUBMITTING APPLICATION
* By Mail-postmarked by Saturday, 31 days beforean Election.
* In Person at DMV-by Saturday, 31 daysbeforean Election.* Online--by Tuesday, 21 days beforean Election.* In Person At County Clerk'sor Registrar's Office--by Tuesday, 21 days

beforean Election (for MunicipalElections, in personat CityClerk's).
* ForSpecial/Recall Elections-eontact your CountyClerkor Registrar.

NOTICE You are urged to return your application to register to vote to the County
Clerk/Registrar in person or by mail. If youchooseto giveyourcompleted application
to anotherperson to returnto the County Clerk/Registrar on yourbehalf, andthe person
fails to deliverthe applicationto the County Clerk/Registrar, you will not be registered
to vote. Please retainthe duplicatecopyor receipt from yourapplication to registerto
vote.

INTERESTED IN BEING A POLL WORKER? Please contactyour local County Clerkor
Registrar's Office.SeeReverse.

C CHECK THIS BOX TO RECEIVE A SAMPLE BALLOT IN LARGER TYPE

Yournameand residence addresswhere youwere last registered to vote. (Name Used, Street,Apt. #, City, State& Zip Code of FormerResidence)

Jr. Sr. II III IV

Birth (Stateor Country)

_/--.1__
(MM I DO I YYYY)

Zip CodeState

Signature

MiddleName(Only)

Checkboxesthat apply and completeitems 3-14

n NewRegistration n PartyAffiliationChange

o NameChange 0 Address Change

City

Cily/StalelZlpCOde

Birth Date(M/DIYR)

"I swearor affirm. I am a U.S. citizen. I will be at least 18 yearsold bythe dateof the nextelection
• I will havecontinuously residedin Nevada at least30 daysin my countyandat least10 daysIn my
precinctbeforethe nextelection. Thepresentaddress listedhereinis my solelegalplaceof residence
and I claim no other placeas my legal residence • I am not laboringunderany felony convictionor
other lossof civil rightsthat would make it unlawful for meto vote. I declareunderpenaltyof perjury
that the foregoing is true and correct."

... SIGNATURE OFAPPLICANT

MailingAddress

LastName(Only) FirstName(Only)

Areyou a citizen of the UnitedStatesof America?
Will you be 18 yearsof ageor overon or beforeElection Day?
If you checked"no" in response to eitherof these questions, do not
completethis form.

HomeStreetAddress (NoP.O. Box/Business Address. SeeInstructions.) Apt. #

MailingAddress-If different from above. (P.O. Boxor Mail ServiceAddress)

NVDriver's License No.lNV 10Card No.lLast 4 of SSN

Important! If youare assistinga person to registerto vote and you are not a field registrarappointed by a County Clerk/Registrar or an employee of a voter
registrationagency, you MUST completethe following. Yoursignatureis required. Failureto do so is a felony.

PartyRegistration-Check OnlyOneBox

Democratic Party

Independent American Party

Libertarian Party

Nonpartisan (no party affiliation)

Republican Party

I I Other Party - Write In Below

, NAME OF PERSON RETAINING
THIS APPLICATION

(AGpNQY STAMP OR NAMp OF AGpNT. HpCTION
OFFIGiAL OR PERSON RpTAINING APPLICATION)

ELECTION OFFiCiAL OR AGENCY
Contact Information. Address. Telephone, Fax

VOTER APPLICATION RECEIPT
(Please Retain Receipt)

~ "

!' I,fyou do not receivea Nevada Voter Registration
Card In the mall within 10 days, please oall or visit ;

your County Election Depa!!'!'.<;nt.

i\
I:' , ----_ .."

iAPPLICATION NO. HA
(Revised 7.2015) (NSPOR<v, 9-15) (0)102~




