e |

Micm-Dode County
Community Acfion and Human Sesvices Department
Head Starl/ Early Head Start Program

AFPLICATION

0-5 YEARS OLD
REGISTRATION REQUIREMENTS
(Parent/legal Guardian Copy)

fre camplafion of the opplcation.

Documentation lar procd of Bith, proof of incorme. parentfguardian pichure 10 and proofl of Miomi-Dode County residency b needed
o e fime of the opplootion submisian. This informolion & used to delerming

chectisl on page 2 of he appication you must provide documeniation lof thaose ilems, Shaffs ovallobie to asssiwilh

prcgren afgbiiy. I "y wa checked on fhe fomily

ALL DOCUMENTS MUST BE CURRENT AT TIME OF SUBMISSION:

Proof of Age:

= EHS - Pragnoni women can be ony oge.
Childran; Infants ond Toddiens up 1o 36 monihs

= M5 - Children must be of least 3 years old or 3
Vaors oid Dy Sapiamer 1, o ind mane fran four [4)
years old on Saptemiber 1.

Berfh Cerfficote

Possport

Signed Hospital Fool Prind Cerdificale
Molorized Affidavit of Age Fom
Doclor's stalament (pregnant women)
Ciher related prool of binth document

Proof of parentflegal guardian gross income for
the pou 13 monkhs or the lost colendor year

I Teo Fomm [ 1040, 'W-2, or 1097, ebe...]

Py stulos

Unamploymeant Compersation

Written statament from employers on lettethead
Supplemental Secwity income [5351) peink-out
TANF print-oul

Child Support Agency

Incoms Statement Fom

Lero Income Cerificalicn Formn

Froof of porentlegel guardion Identification

Driver's BoansaPossport
Stote ikwed picture LD,

Employer kued LDJhﬂfﬂfl b.
Homeless Shelher 1.

Froof of Miomi-Dade County Residency

Diver's icense

Siaite Ewed picture 1.0 with oddress fed
Utiity Bills (Eghts, phone, coble, elc.)
Lease/Rental andfor Morgags Agreement
TAMF/SSIUnemplaymaent Later

Prool of Disability indivicralred EducaSional Plan [IEF]
Indivichaalized Fomnily Suppord Plan (IF5P)

Frool of Suspected Disability DoctonTheropist evaluations and siotements oullining
Comncems

Procf of Homelessnass Stafement fom homeless focikty or social worker

Sell-reported Staterment from Porent/guardian

Proof of Subslonce Abuse

Shatemant rom Treaiment Program Sialt

Froof of Domesflc Viclence

Shotement from Domesiic Violence Agency/Stafll
Court Documeniation {within Ehe lost yeor]

Proof of ELC-Child Caore Subsidy [FHE-CCP ondy)

EL-E:—CHH:I'GW-H &H:nbclr voucher (with gates of alg\fhllr',-]

Freal of Student Slalus

. Curent Tr:un.u:rh:v’r.fman schedule

Proof of Educalion Eight Grade and Below

Statement from ApplicontfCiicial Schoal Transcript

[ Proof of Parenial Disabilty

553 Recpient LattarfDochors Statament

nuului'?rmmv

Doclors statement with expecied date of delivery

MDPHA, Bentol/Leose Agreemaent

Proof of Public Housing Reskdency
Frool of Fosler Care-legal Custody

Doocumeniaficn from Foster Core ncy S ourt Coder

Froal of Legal Guardionship/ Custody

ililliiliilii

Documeniaficn from the Court System/Cusiody Order

Porenbs rust vedly thot iha Information previdied on the applcalion and 3

poranirliegol guandiondi] Income ane reparted, Delberoie misegreresialicn

documsniaofon B e ond comes] ond ihof oll
aery infomofion wbmiited moy resul in fhe chid being

ferminated om hwmwmwmmwmummmm




Yl

tiami-Dode County
% Community Action and Humen Services Depariment
Head Starl/ Early Head Start Program
APFLICATION
Cfice Use Only
[Checked upon receipt of Documentation)
REGISTRATIOMN REQUIREMENTS
ALL DOCUMENTS MUST BE CURRENT AT TIME AT SUBMISSION:
Proof of Age: « Birfh Cerfificale
= EHS - Pregnont wormen can be ony oge. * Pamport

Children: hwo manths to 36 manifs,

= HS - Children must be of legs! 3 yeors old or 3 years okd
by September 1, of no more Ihan Taur [4) years old on
feplember |,

= Sgred Mospital Foot Print Cedfiicole

» Molerizad Affidovil of Age Form

» Dochors datement (oregnant wemien)
* Othar reloted proofl of bidh document

PFroof of parent/legal g

vordian grass incame for the

el b LIELT VRS

» Incorme Tax Fom (1040, W-2, ar 1099, elc...)

Pay shubs

Unemployment Compensation

Written sialement from employers on lefterheod
Supplemental Secuily income [551) print-oul
TAMNF print-out

Child Support Agency
income Stalerment Form

Proof of parent/legol guardian Identification

s o 8 B B OB & B

= Employer ued plciune LD,
= Moy piclune 1.0,
= Homeless Sheller picture LD,

Proef of Miomi-Dade County Residency

= Diriver's besnte with oddress isted
= Shate lssued pleture LD with oddies e
= Uity 8ils flights, phone, coble, eic.)

= Lease/Rental ondfar mment
| Prool of Disability » individuolzed Educaliona Plan [IEP] AFSP
Procf of Suspeched Disabillty » Doclors Siclemant oulining conceEms
Proof of Homeladsness = Writhen Statement from Homeless Focilily
Proof of Subslance Abuse « Wrillen Statemeant from Treaiment
Prool of Domestic Vielence = Wrillen Solement from Domesic Vickence Agency
= Counl Docurnenbation [within e kast yeor)
Proaf of ELC-Child Care Subsidy (EHS-CCP anly) . ﬂ;—craul::mmmwmwmﬁr
| Prool of Siudent Stafus = Curent Iranscrip!
 Praof of Educalion eight grode and below = Wiitten Stalement om oppicontSchonl Tronscrip
Proof of Parenfal Disability = Writlan 55 racipient IstlerDocior's sialement
| Prood af Pregnancy = Witten Madical Decurmantalion [cument]
Froof of Public Housing Residency = MOPHA Wrillen Rentol/Lease Agreement
Frool of Foster Care/Legol Cuslody + Decumentafion rom Foslar Caore Agancy/Caurt

Crrchar

Proof of Guardionship/Legal Custody

= Documentolicn Fom Cour SysemyCustady Court
Crvcigr

FmMrru.murﬁl'srrn:!Trnmmﬁmwdmanmummwuwnumnwumwﬂmrmdmmm
Deibertte mivaprasentalion of any informafion submilted may be subject o e child

paranhiillegal guordions) inceme are repored.

baing ferminaled from the pregram. An incomplede applicafion ond documenbalion wil delay he erroiment procass.

Documenialion provided:  STAFF MAME/DATE
Documentofion provided:  STAFF MAME/DATE

Bocumentolion provided:  STAFF MAME/DATE




)

Miami-Dade County

APPLICATION

FAMILY MEMBER INFORMATION

Community Action and Humaon Services Department
Head Start/ Early Head Start Program

Child's Name

01 A omociahe degres. vacalonal sehid,
OF BT Coflgga

O High sehoal groducte or GED

07— 128 peode

03 Less Bhan 8% grade

Doe of S | O Head Start DEarty eod 3ot DING.CCF
Firsd [T Leat Canber apglying loo
FM:IMHEF‘EWL:E Guordlan)
Firth [ Lot birhdote Garder

O Wobe IO Famcia

Race Ethnickty Larguage Proficlency
2 Asign O Hitponic or Lofing Dirigin Eniglish
O Mock or Adfican Amardcon 0 Hone O Poor O Moderale O Profciend
O Ameroan inclian cr Alaskan Nattve B Nan#Hsparic of Laline Origin
g Haliva Howolon/Pocilc Bonder Natonality: Cihar Largeage Spoker: _
s Wiike O Mo 0 Paar O Moderale O Profclent
Educalion Employrnent Job Tralning,/School
0 A1 advanced degres or baccdoumals O EAPLOYED 0 B in jobr trolning or schaal
dfgraa Whena? O s ROT in jolo frairdng or school

O Fud-firme {35 hours of mdone]

O Porl-Sime (35 hous of Mwer]

Umﬂjﬂnrwﬂ-umuﬁ

A your: O Redired or 0 Disobslad
A o feceidng 554 or 55E

Chiels Relotfonshipe 0 BalogicalfAdopled/Step O Fostes Povand

E&mr

O Ciiber Relatve O Lega Guanden

O Custody

B Cushody Ol wilh familly O ProvideiFnoncial Suppord O Tesn Posen) O Subddized

I ihene o curent onder of prolechion of no comoc] orderwhich concems fhis child® O Yes O Ho
| EMcll Addres ]
Secondary Adull [Porent/Legal Guardlan)
Firsi ! hisicila Last trthcale Geandar
e O Male O Fample
Race LR, longuage Prolicioncy
O Asan 0 Hsparic or Laling Origin English
O Blaci or Aicon Amaricon 0O Mene 0 Foor [ Modengte O FroSciant
0 Amadean indon or Alaskon Halive O HorsHipsorie o Lafing Odgin
m} HemwesanPacifc Cbeer Spokanc__
o m Istaretar Holenally: Language Spake
& O Hona O Poor 0 Madanaie O Proficiant

Brociol/ivii-racial
Educodlon Empleymeni Job School
O anocanced daghes of bocoplounsads O EMPLOYED 0 Bin jols rakning o school
degae Whered '] :
O Anoascoiobs dagmn, voeaBsnal school, or O Ful-ime (35 hours or morne| O & NOTin b imining or school
1ome college O Porl-ime |35 hous o fewer
O High schasl giaduaie or GED O UHEMPLOTED Mot warking as ok
O =2 gods Ase you: O Refined or O Dischiad
O  Less than 8™ proge Arg you recalang 554 or 5519
P — Sl S b ———— N

Child's Relalionshipe 0 BiplogpealfAdopiad/Sles O Foster Poment O Grondpoieni O Oiher Redafve O Lagal Guandon

O Livas wilh Formity O Provides Anonciol Suppent. (0 Tesn Pareni
i fhere o cument ercler of profeclion or no conbact croler which concerms ey chdd? O Vet 01 Mo

B2 Suinglaimang

Emoll Addrass: 8

Fe o : Cumarit Telsphons/Address nformatisn far Farent/ Guardian .3

Lving Addr: Eilyt Shole tip Code: Cowny:

i MizmDoda

Woilng Asdies f aerant): Tty Sl Tip Codet Caarly:

| Fhone Numberis] Home Wark/Cellulor | Relcionship o chid OptinTed
O ves [ nNe
O ¥e: O b

Fogs |



Miami-Dode County

Community Action and Human Services Depariment
Head Start/ Early Head Start Program

APPLICATION

FAMILY INFORMATION

0 One pond 0 Two pansnts
“legnl Docvmefofian b regulred e cirall chid.

O Bost Adan

O HorthiCentbol Amedoan, Seuth Amerdcan D Oiher, mustipedly:

bofe of Birfh | OHeod Siod CEaty Heod Slod OEHS-COp
Fest Middie | Last Conber coplrieg for
Humnber in Housebold HNumibes in Family Tolal Number of Chidren Age(s) 0-3 Agefs) &4 Agefs) & & above
Pt ted by Haa incsma
ol parent or gamtian|
Porerdal Shalua: Primary Languoge of Family al Home:
OEnglkh USponsh OFuopeonSovic OCrecls OAldcon O Pociicbiand

O Micie Eoslem & Sovth Asion O] Makva Nadih Amesicon [Aomkan

Higiblifty Verlllcolon

Homedes O Tas

(=], 5]

Aclive Millony: O Yes OMHo  Millary Vielerana: O Ye: O Mo Rl by Child Wellare Agency: OVas Ce

TANFE O%es O Mo OFomnedy 33 0Yas Olo  Recehing SMAF/Food Stamps: O Yes O Mo WIC: OTes O Mo WiCiD®______

Head Start/Early Head Slad STAFF USE ONLY

Biigibiity Vestied by Elgiify Verlicolion Dale:
Home of Verlficotion o
Farent, Guardian Amaunt _ Hmf" Dasciiplion | o ome Sowce
O Weskly O By 2 weeks O Manihly O Ancraclly
EMDMEMUWDM
| O Wisnkly 0 Evey 2wibsks 0 Marhly 0 Anpeacly
Feme ipeciy i P8 YerlcoBan Cokamn o the el BRG] Eigiblity Notos:
Faiased inworren: 1063, WT, Foystn Empbovei lailter, Tocka Tolali - H'_I"
Escudfly Permon/Ralramand o Citabbed, Unempioyment
Corspenioion, sic.
Vadrased income: Fubsic ddons [Li. TAMP o 55, Fovler
Car Civarl CeclanMnimbarpernani, Ceraolion of feg
mﬁ-wmmmm.&_
EMERGENCY CONTACTS:
Hamss Eeloflanabip Eeleoss o Addreas Fhone #
O Yes O Mo
O Yt O o
0 Yt O Mo
FAMILY CIRCUMSTANCES: [please complete carelully)
Fioce check B In oppropstabe bex Yes | Mo | Ploce check Bl in approodate box Yez | Mo

Documénied Pregnant Woman

Documented -Ralemed for wandzs by o child welfane ogency

whﬂﬂmhﬂlﬂlim Docurmenhesd fubslance abuse
Largg o e Fesfrelen:

Homelassnes e Chptacad lamiles due lo dhosles

Dacumentad Domeslic Viclonce Documenied Porental Dischilily

Rydaning Sbling (3] in Heod SorEady Head Siart

Dassumenied ELC-Chid Cane Sulndkdy [BHE-CCP only)

0 Early Learning Coalifien OMCI O Community Culisach O Eady SlepsFOLES O Cowd-Ordemd Ralarsl O Seli-Bafesal
Cliric O Halline

0 Dapertrand ol Children & Farviles O Eorly Meod Starl O FomiyfFiend O Former Posent O HospiiolHealtn
10 Heality Slort O Pubdc Houwsng O Pubhic of Privade Man-Frofif Orgonirafion O Publc School O Youth Falr 0WaS

0 Besciicd & Refomal Agency O Caresdource O Unemploynen] Agency £ HS/EHS Fryer O Aver on Bus)Troin/Blbosnd
10 Social Mecka [FR. TwiSor, instogroem, TiTok, #3c....) O CVAS Progrom

0 Qfher {Pieaie. secity):




. Miomi-Dade County
% Community Action and Human Services Depariment
Head Start/ Head Stert Program

APPLICATION
[ TR CHILD INFORMATION _ .
First Midete Last Name Nickname | Suffix | 0 Heod siof CEcrdy Heod Slort DEHS-CCP
Canier appiying loc
[ Exthdate: Gender. Was Ihis chid Boim premature? | Sowce of oge verlicalien;
oW OF Ofes DOHo 0 girth Cewlifiooie O Fosspor 0 Dector Slabamand |Pregnant weman)
# of Woeks Fromahuse O Modorked Afidovi of Age O OfherfSpecit):
Boce: Frimory Heallh Covenoge: Ma-dicokd Eliglbliity Shalus:
O Asion 0 Crdciren Hsckih Inswonce Program (CHIF) | O Mot Bigible
O Block or Affcan Amedean 0 Combirsed Madiooid/ CHIP O O heschicoid
0 Amedoon inglon or Alodkan Malive | O Mediosd 01 Podonficly Bigitia
O Hafive Howolan/Pacifs Bondar 0 Mo inmrance Mhedicaid Murmbes
0O wrla 0 Civar
O Bocioliiui-rociol O Private Heollh Irmurorcs Health Coverage:
O Stole=andy lundsd lnesmance Heolth .t
S Cilher Health Covesmge:
O Hapric o Ladng Crigin Doctor/Medicol Home [Pediolécian’s Hamal:
O3 Mo Hisponic or Lzt Csgin 0 Chitchen Heglth Inswance Program [CHEP|
Mallanabty: 0 Cambiread Medicold/CHIF
O Madicaid
English Praficiensy: O Ho Inraonce
O Nane O Poar O Moderts O Other S g
O Pralician O Prvate Hoalth Insuronce Dental Insironce Nome:
0 S3olo-ony lunded insurance Dl bisvcuics i
Dithior
a w:lwl Haalh Insurance KMome: Denlistikenial Home |Dontss Moma):
O ProSicians
Heaolth Serdces

Aastilive Duvicas Wied: O NjA O PE Tubes O Glosses DDlimﬂanunnmnmmnmnmm:
Confinuous Medical Cove: O¥es OMo  Conlinuous Dendal Cees: T3 Yot O Mo

Doas your ¢hild receive medical reobmenl for: DA D mmﬂﬂﬂhmﬂﬂmﬂl'mﬁ High Lead Lavw O Olhad, pleaie deiciibe bolow:

List aill Ervivem alengees. deltony needi o ot medioo /dentol arem of concens: O None Enden Detcibe concems

Heeds/Tiabliity
Tu:ﬂmmtmwmmmmm“mp | OMoOYes | wYESDote: ;s
mmm4mmwrum OHo OYes If TES, Dodax:
Pralussional Diognoss (speech Meropy, eccupational elc.] ONo  OTes If ¥ES, Dala:
Bo you have any concems reganding your child's behovior o developmant? | OHo O Yes S
| Gther Family Mumbers (Supported by the incoms of ihe pasont of legal guardian]
Adull Chikd Lok First Birihdode | Gonder Relofionhip lo chad
D Ayl D Child O Mige O Femole
O Ackdl 0 Child O Moia O Fomale
O Ach#! O Chid O Mol O Faerale
0 acull 01 Child O Ml 0 Female
O Aciult 0 Chikd O Mol £ Femaie

| verily o ihe informatlion peovided in 1he eppicalion pockope. m&#hmum-mmmw%mlmmi
acourole and inuihiul jo fhe best of my knewiadies, | underiand inall this s onappiootion for sendces That one poid for wilh federal furch ond el
inlenitonally provding misleoding, Inecsurate or untisibil infiosmalion could result in the dsencdmend ol my chid freen he Heod Stertf Eatly Head Starl/
Barty Heod Slar Child Cose Partrdmbis Piogrom ond couid hove soios mpal cordaquancss 1ef .

Frint Parenlflegal Gueardian Mame; Parand) Legal Guardian Signafune: Cgte

Foge 3



Depaortomente de Accién Comunitania vy Servicios Hurmanos
Condado de Miomi-Dade

H&H@ Programa Head Start/Early Head Start
SOLICITUD
DEO A 5 ARIDS

REQUISITOS DE INSCRIPCION (copia para el padre/madre/tutor legal)

En el momenio de ko soicilud de odmisidn, se reguisre presenier prusba de nocimiento, prusba o8 Ngre, densboockin can fale del |
pade/modmiuior y wia presba de redsdencio en o Condodo de Miami-Dode. Efo Informacién e uiing pom deleming s idonsided pom
parficipor én & programa. 5 marcd "8 en ke B0 de veslcocidn de creunstoncios lomBores &n 1o DEENG 7 08 K 1B, B ABESSHS Gue
prasanie documanios de esos slemenios, B pevsongl eilord @ w daposicidn pora oyodare o lenor o soliciiyd,

TODOS LOS DOCUME TIENEM GILE ESTAR EMN EL MOMENTO DE PRESENTARLODS:
Pruebao de edod: = Corfificodo de nocimianto
* EHS - Las maujeres ermbarozodos pueden tenar cuakyuier = Pasaparle
edod, Losnifios: Bebés v Mifo: Pequafio: hoslo 38 mesas. = Carlilicods de rfgeesion de ples del hospibal frmado
= HE- Lod rifias deben benar ol menos 3 ofos de edad o 3 = Foemuiosio de Deckeacion lunoda Holadada da Edod
ofios de edod anbes dal 1 de tepliembee, o no mas da Declaracidn del médico [mujeres emborarodas|
cualio (4] ofios de edad al 1 die teplismbe, 'DTMEI‘HHM melacianada del documendo de nocimionio

Prueba delingresa brudo del padie/madre,fulor legal de fos Formudorio de Impuesto sobie ka Renla 1040, W-2, 0 1099, &ic,

ifimos 12 mases o o fllimo ofio colendarie Talones de pogo

Compensacidn por Desempleo

Declorociin esciika de los errpleadorss con memitiele

Imprasion de ingraso Suplemeniorio de Seguidod (55, por sus

informacian)

Imipresln TAMNF

Agencio de Mandencidn de Nifios

Forrutono de Estade de Cuenta da Ingrezo

Formuoris e Cerfiicockin d Ingieso Cer

Licencio de conducclon/Posoporie

idenifcocidn con hodo, amilida por al aitada

mﬁdmﬁ:m:iﬂn emilido por el emplecdor o idenlificocion
ar.

- +Idenfficocidn del refugio parg desamparodos

Preebo de residencio en el Condado de Miomi-Dade « Licencio de conducclan

« lgwntificocidn con lelo v dreccidn, smifida por &l estodo

= Fochuros o servicios piblcos |alechicidod, islélono, coble. alc.

« Conboio de amendomienio, alquier vio hipoleca

= Corba de Ayuda Temporal pora Fomlics ©on Necasidodes

(TanF)/ Seguidod de ingreso suplemenhane [551/Carta come

constancio de desemplac

Fian Ecucativo Indhiduclizads (IEF)

Fian de Asistencia Formilor incividyclizado (5P

Fruebao de idenliicacién del padre/maodrne/iular legsl

Frueba de dicopacidad

Pruetsa de presuncicn de discopachdoed =  Evaluociones y declorsciones del médico fesopista, que
deseriban s inguindes
Pruebo de verliicoclén desampara)/tin hogar = Docurnenio de kb inslalecidn pang desarmpanades o
trabojodor social
»_infoeme ereado par el madrs madne flutor _
consume de suslancias faxicas = Infoome del penonal del piogiama de ralomienio
Constancio de viclencla demésiica « Dacloracidn de ko agancia/genonal de astencio o viclmas
de vickenclo domésiico
= Donunsanio i fribu Mo ol
Frucba de la Coalicién de Aprendizole Temprane (ELC)- »  ELC- Carnprobante del wibsidio pora olenddn infonll fcon
Subaidios para el culdodo infanlil (EHS-COP sainrmernte) fechos de elegibiidad)
Prueba de condickin de esivdionde « Trons it i@ 50 acodémics da clal
Prueba de educocidn, E—m ¥ farcrdios infediares DQGMM!WEIMHMEM' aeadémico oficial

Pruebo de discopocidad de los podres v Coro del benaficiodo de 58/ Decloracidn del médico
Conslanclo de ambarans +_Declaracidn del médice con la fecha de paro proviio
Preeba de residencia en vivienda pdblica +  Conbrolo de alquileriomendamienta con ko Agencha da

Wivienda Piblkco da iari-Chads (MOPHA]

Docwmenlsd da la Agencia da Cuidadas de Acogida/Ovdan

i profecciin

Fuebao de ulelofproteceidn legal »  Documento del sslema judical/Crden de proleccitn

PFrusba de cvidade de scogida/ocuslodio legal

Es necasono qui ol pochet verfiquen que ik nfomodidn proporciondsda & o mokciud v en los documentos ocreditafivas seo ety exocio y
QU 8 CBCionen ROk kol fuenbes de ingreso die o podres/fuliones legales. La lergiversocidn inlencional de foda infarmocidn proporcionada
PLECE COMMIYOT O Qué S8 sispenda o porlicipocidn cal manor an &l progroma. Los ¥amiSes de Imcripcion demorondn § 1o solcilud exih
Feomslals & § atah documeanios,




Eonte Miomi-Daode
Depatmaon Aksyon Kominoté ak Sévis Sosyal
Pwogram Head Start/Early Head Start
DEMANN ADMISYON

0-5AN
KONDISYON YO POU ENSKRIPSYON (Kopi Paran/Gadyen Legal k)

ol ranpll demann fan.

Qu dwe bay dokimantasyon pou prév nesans, pritv revnd, yon pyés idontile ki gen lolo Poran/Gadyen an ok prév residans nan Konte
Miomi-Dode & ou pobe demonn admisyon an. Enfimatysn $0 v s pou detbming koliffooiyon pou peagram non. 5 ou e moke “wi®
rean s konbadd skarabans fonmi on sou pal 2 demann non ou dwe boay dokimantasyon pou bagay ja yo. Péiondl la disponib pov ede

TOUT DOKIMAN YO DWE AJOU MAN MOMAN W AP SOUMET YO A:

Frév Laj:
» EHZ - F arent kapob gen nenpdd i ial,
Timoun: Depi 1& o fé fiska kj 3 zan opre Iye septanm
201%.
= HE=-Timoun yo dwe gen omwen 3 zon nan dot oswo
arvan lye sepbanm ! | opvd po gen plis pote senk
| {5] on opre lye seplomnm

@ @ @ @ W W

Bafishe

Paspo

Siyan sefifiko pyre enprime lopilc]

Fomn Afidow Aldon Molarized Lo ka
Dekioronyon Dokte a [fonm ansent)

Lof prew ki gen ropo ak dokirmon resani

Présv revvni brit paran/gadyen legal la pou_12 mwa ki saf
pase ¥o oewo dénye ane kolondrive o

Farm Taks Sou Bawni [1040, W2, oswo 1099, elafriye .|
Souch chek pemaon

Kanpansasyon Chomaj

Dekicrosyon Anpbwoye ek sou ket

Revn Sekkite dplemonte [551) enprima

TAMF enprinme-akid an let detache

Ao Pow Sipa Tirmaun

Fam Deklarasyon Sou Rewi

Fom Satifkasyon Bewnl lewo

Frév Idantfikasyon Paron on/Gadyen Legasl la

Lrans challs /Paspd
Kat idanfite ovak foto afo o eméal
Kaf idonie anpbyoypd o ematiiol idontite milbé

Priv Rezidons nan konbe Niami-Dode

@ ® & B B |4 & B & | 0B ¥ & 4 &4 8 & 8 8

Eaol ldonfite Sont Akéy pow Sonzozil k
Lisans cholé

Kat idankte ovék folo eda-o emiét ovik odrgs soull -

Badwo Sbvis Piolk flimyd, lelefén, kab, elatriya]
Eoniro Lokasyon okfoswn Pré ipoteka
Lt TANF/S5HChomalj

Prév Andikap = Flon Améyrmon Endividycizs ([EF]
= Plopy Sévig Enclividy®| o Fomilyol IFSF
Fribv Andikop yo Slepék s«  Evakosyon ok deklarosyon doktéfleropis B & op dekrd
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