Address Confidentiality Program

SUPPLEMENTAL APPLICATION P.O. Box 91301
Baton Rouge, LA 70821-1301
Only use when necessary to list additional co-applicants 225-925-4792 or
By and/or existing court order(s) or action(s) related to 800-825-3805
l \m\smméf% divorce proceedings, child support, child custody, or visitation. acp@sos.louisiana.gov
Eh-y
1. Please TYPE or PRINT in black or blue ink. FOR ACP USE ONLY
FILED / |/ | ACP Code
2. Be sure to SIGN and DATE the form. COMMENTS:
3. Return this Supplementary Application, along with the Application,
Checklist and Authorization Card(s) to the Address Confidentiality Program.
APPLICANT NAME (Last, First, Middle or Maiden Name) DATE OF BIRTH (mm/dd/yyy) GENDER (circle one)
M orF

CO-APPLICANT NAME(S) (Last, First, Middle or Maiden Name)

DATE OF BIRTH (mm/dd/yyy) | RELATIONSHIP TO APPLICANT

E.

E
G.
H

ARE THERE ANY EXISTING COURT ORDER(S) OR ACTION(S) RELATED TO DIVORCE PROCEEDINGS, CHILD SUPPORT,
CHILD CUSTODY, OR VISITATION? Yes  No__ Ify es, please list ALL the court order(s) or action(s) below.

Issuing Court (court with jurisdiction)

Name of Parties

Case Number

(PLEASE INCLUDE) Date Order Entered

| understand that knowingly providing the Address Confidentiality Program with false or incorrect information is punishable under LA
Revised Statutes 44:52 or other applicable statutes and may jeopardize my participation in the program. To my knowledge, the
information contained in this form is true and accurate.

Signature of Applicant or Parent/Guardian

Signature of Application Assistant

Questions? Call 225-925-4792 or 1-800-825-3805

Date

( )

FOR ACP USE ONLY

Application Assistant’s
Telephone Number

A program of the Louisiana Secretary of State
Jay Dardenne, Secretary of State




