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	Race (OPTIONAL – select up to five that apply) asian 3: Off
	check Do you need help with speaking, reading, or writing English? no 2: Off
	check Do you need help with speaking, reading, or writing English? yes 2: Off
	Primary applicant state 3: 
	Primary applicant zip code 3: 
	Primary applicant Mailing adress (if different) 3: 
	Primary applicant Mailing city (if different) 3: 
	Primary applicant Mailing state (if different) 3: 
	Primary applicant Mailing zip code (if different) 3: 
	Primary applicant Primary phone number	 3: 
	Primary applicant Secondary phone number 3: 
	Text Field 45: 
	Client ID number (if applicable)	: 
	Primary applicant Address where you live	: 
	Primary applicant city 6: 
	Primary applicant first name: 
	Primary applicant last name : 
	Primary applicant middle initial: 
	Are you designating an authorized representative? no 2: Off
	Are you designating an authorized representative? yes 2: Off
	Do you want your authorized representative to receive notices related to your application/accoun no 2: Off
	Do you want your authorized representative to receive notices related to your application/accoun yes 2: Off
	Does this authorized representative have legal guardianship no 2: Off
	Does this authorized representative have legal guardianship yes 2: Off
	Does this authorized representative have power of attorney?  no 2: Off
	Does this authorized representative have power of attorney?  yes 2: Off
	check applying for health care coverage?  no 2: Off
	check applying for health care coverage? yes 2: Off
	Citizen or Non-citizen status Non-citizen lawfully present in the U: 
	S 2: Off
	S 3: Off
	S 4: Off
	S 5: Off
	S 6: Off

	Citizen or Non-citizen status yes 2: Off
	Race (OPTIONAL – select up to five that apply) American Indian or Alaska Native : Off
	Race (OPTIONAL – select up to five that apply) chinese: Off
	Race (OPTIONAL – select up to five that apply) korean: Off
	Race (OPTIONAL – select up to five that apply) thai: Off
	Race (OPTIONAL – select up to five that apply) asian: Off
	Race (OPTIONAL – select up to five that apply) filipino: Off
	Race (OPTIONAL – select up to five that apply) laotian: Off
	Race (OPTIONAL – select up to five that apply) asian indian: Off
	Race (OPTIONAL – select up to five that apply) guamanian: Off
	Race (OPTIONAL – select up to five that apply) other pacific islander: Off
	Race (OPTIONAL – select up to five that apply) vietnamese: Off
	Race (OPTIONAL – select up to five that apply) black or african american: Off
	Race (OPTIONAL – select up to five that apply) hawaiin: Off
	Race (OPTIONAL – select up to five that apply) other race: Off
	Race (OPTIONAL – select up to five that apply) cambodian: Off
	Race (OPTIONAL – select up to five that apply) japanese: Off
	Race (OPTIONAL – select up to five that apply) samoan: Off
	authorized representative have legal guardianship if yes who? 2: 
	authorized representative have power of attorney? if yes who? 2: 
	Authorized Representative Name / Organization 2: 
	authorized representative phone number 2: 
	authorized representative mailing address 2: 
	authorized representative email address 2: 
	Name (First, Middle, Last) SELF: 
	Sex assigned at birth self: 
	Date of birth self: 
	Social Security number self: 
	check fAre you Hispanic, Latino, or Spanish origin? cuban: Off
	check fAre you Hispanic, Latino, or Spanish origin? mexican/mexican- american/chicano: Off
	check fAre you Hispanic, Latino, or Spanish origin? not spanish/hispanic: Off
	check fAre you Hispanic, Latino, or Spanish origin? other spanish/hispanic: Off
	check fAre you Hispanic, Latino, or Spanish origin? puerto rican: Off
	check applying for health care coverage for this person?  no 6: Off
	check applying for health care coverage for this person?  yes 6: Off
	Citizen or Non-citizen status other 3: Off
	Washington resident no: Off
	Washington resident yes: Off
	check fAre you Hispanic, Latino, or Spanish origin? cuban 3: Off
	check fAre you Hispanic, Latino, or Spanish origin? mexican/mexican- american/chicano 3: Off
	check fAre you Hispanic, Latino, or Spanish origin? not spanish/hispanic 2: Off
	check fAre you Hispanic, Latino, or Spanish origin? other spanish/hispanic 3: Off
	check fAre you Hispanic, Latino, or Spanish origin? puerto rican 3: Off
	Race (OPTIONAL – select up to five that apply) American Indian or Alaska Native  4: Off
	Select if Race (OPTIONAL – select up to five that apply) chinese 4: Off
	Select if Race (OPTIONAL – select up to five that apply) korean 4: Off
	Select if Race (OPTIONAL – select up to five that apply) thai 4: Off
	Race (OPTIONAL – select up to five that apply) Asian 4: Off
	Select if Race (OPTIONAL – select up to five that apply) filipino 4: Off
	Select if Race (OPTIONAL – select up to five that apply) laotian 4: Off
	Select if Race (OPTIONAL – select up to five that apply) vietnamese 4: Off
	Select if Race (OPTIONAL – select up to five that apply) Asian indian 4: Off
	Select if Race (OPTIONAL – select up to five that apply) guamanian 4: Off
	Select if Race (OPTIONAL – select up to five that apply) other pacifier islander 4: Off
	Select if Race (OPTIONAL – select up to five that apply) white 4: Off
	Select if Race (OPTIONAL – select up to five that apply) black or african american 4: Off
	Select if Race (OPTIONAL – select up to five that apply) hawaiian 4: Off
	Select if Race (OPTIONAL – select up to five that apply) other race 4: Off
	Select if Race (OPTIONAL – select up to five that apply) cambodian 4: Off
	Select if Race (OPTIONAL – select up to five that apply) japanese 4: Off
	Select if Race (OPTIONAL – select up to five that apply) samoan 4: Off
	check applying for health care coverage?  no 7: Off
	check applying for health care coverage? yes 7: Off
	Citizen or Non-citizen status other 4: Off
	Washington resident no 7: Off
	Washington resident yes 7: Off
	check if you Hispanic, Latino, or Spanish origin? cuban 7: Off
	check if you Hispanic, Latino, or Spanish origin? mexican/mexican americano/ chicano 7: Off
	check if you Hispanic, Latino, or Spanish origin? non spanish/hispanic 7: Off
	check if you Hispanic, Latino, or Spanish origin? other spanish/hispanic 7: Off
	check if you Hispanic, Latino, or Spanish origin? puerto rican 7: Off
	Name (First, Middle, Last)  2: 
	Sex assigned at birth 2: 
	relation to you (e: 
	g: 
	 spouse child) 2: 
	 spouse child) 5: 
	 spouse child) 6: 
	 spouse child) 7: 


	Date of birth 2: 
	Social Security number 2: 
	Name (First, Middle, Last) 5: 
	Sex assigned at birth 5: 
	Date of birth 5: 
	Social Security number self 5: 
	Race (OPTIONAL – select up to five that apply) American Indian or Alaska Native 7: Off
	Race (OPTIONAL – select up to five that apply)  chinese 7 : Off
	Race (OPTIONAL – select up to five that apply) korean  7 : Off
	Race (OPTIONAL – select up to five that apply) thai 7 : Off
	Race (OPTIONAL – select up to five that apply) Asian: Off
	Race (OPTIONAL – select up to five that apply) filipino 7 : Off
	Race (OPTIONAL – select up to five that apply) laotian 7 : Off
	Race (OPTIONAL – select up to five that apply)  vietnamese 7 : Off
	Race (OPTIONAL – select up to five that apply) Asian indian 7: Off
	Race (OPTIONAL – select up to five that apply) guamanian 7 : Off
	Race (OPTIONAL – select up to five that apply) other pacific islander 7 : Off
	Race (OPTIONAL – select up to five that apply) white 7 : Off
	Race (OPTIONAL – select up to five that apply)  Black or African American   7: Off
	Race (OPTIONAL – select up to five that apply) hawaiian 7 : Off
	Race (OPTIONAL – select up to five that apply) other race 7 : Off
	Race (OPTIONAL – select up to five that apply)  cambodian 7: Off
	Race (OPTIONAL – select up to five that apply) japanese  7 : Off
	Race (OPTIONAL – select up to five that apply) samoan 7 : Off
	check applying for health care coverage?  no 9: Off
	check applying for health care coverage? yes 9: Off
	Citizen or Non-citizen status other 5: Off
	Washington resident  no 8: Off
	Washington resident  yes 8: Off
	check if you Hispanic, Latino, or Spanish origin? cuban 8: Off
	check if you Hispanic, Latino, or Spanish origin? Mexican/Mexican-American/Chicano 8: Off
	check if you Hispanic, Latino, or Spanish origin? not spanish/hispanic 8: Off
	check if you Hispanic, Latino, or Spanish origin? other spanish/hispanic 8: Off
	check if you Hispanic, Latino, or Spanish origin? puerto rican 8: Off
	Race (OPTIONAL – select up to five that apply) American Indian or Alaska Native 8: Off
	Race (OPTIONAL – select up to five that apply) chinese 8: Off
	Race (OPTIONAL – select up to five that apply) korean 8: Off
	Race (OPTIONAL – select up to five that apply) thai 8: Off
	Race (OPTIONAL – select up to five that apply) Asian 8: Off
	Race (OPTIONAL – select up to five that apply) filipino 8: Off
	Race (OPTIONAL – select up to five that apply) laotian 8: Off
	Race (OPTIONAL – select up to five that apply) vietnamese 8: Off
	Race (OPTIONAL – select up to five that apply) Asian indian 8: Off
	Race (OPTIONAL – select up to five that apply) guamanian 8: Off
	Race (OPTIONAL – select up to five that apply) other pacific islander 8: Off
	Race (OPTIONAL – select up to five that apply) white 8: Off
	Race (OPTIONAL – select up to five that apply) black or african american 8: Off
	Race (OPTIONAL – select up to five that apply) hawaiian 8: Off
	Race (OPTIONAL – select up to five that apply) other 8: Off
	Race (OPTIONAL – select up to five that apply) cambodian 8: Off
	Race (OPTIONAL – select up to five that apply) japanese 8: Off
	Race (OPTIONAL – select up to five that apply) samoan 8: Off
	check applying for health care coverage?  no 11: Off
	check applying for health care coverage? yes 11: Off
	Name (First, Middle, Last) 6: 
	Sex assigned at birth 6: 
	Date of birth 6: 
	Social Security number self 6: 
	Name (First, Middle, Last) 7: 
	Sex assigned at birth 7: 
	Date of birth 7: 
	Social Security number 7: 
	Citizen or Non-citizen status other 6: Off
	Washington resident  no 9: Off
	Washington resident yes 9: Off
	check if you Hispanic, Latino, or Spanish origin? cuban 9: Off
	check if you Hispanic, Latino, or Spanish origin? Mexican/Mexican-American/Chicano 9: Off
	check if you Hispanic, Latino, or Spanish origin? not spanish/hispanic/9: Off
	check if you Hispanic, Latino, or Spanish origin? other spanish/hispanic 9: Off
	check if you Hispanic, Latino, or Spanish origin? puerto rican 9: Off
	Race (OPTIONAL – select up to five that apply) American Indian or Alaska Native 9: Off
	Race (OPTIONAL – select up to five that apply) chinese 9: Off
	Race (OPTIONAL – select up to five that apply) korean 9: Off
	Race (OPTIONAL – select up to five that apply) thai 9: Off
	Race (OPTIONAL – select up to five that apply) Asian 9: Off
	Race (OPTIONAL – select up to five that apply) filipino 9: Off
	Race (OPTIONAL – select up to five that apply) laotian 9: Off
	Race (OPTIONAL – select up to five that apply) vietnamese9: Off
	Race (OPTIONAL – select up to five that apply) Asian indian 9: Off
	Race (OPTIONAL – select up to five that apply) guamanian 9: Off
	Race (OPTIONAL – select up to five that apply) other pacific islander 9: Off
	Race (OPTIONAL – select up to five that apply) white 9: Off
	Race (OPTIONAL – select up to five that apply) Black or African American 9: Off
	Race (OPTIONAL – select up to five that apply) hawaiian 9: Off
	Race (OPTIONAL – select up to five that apply) other race 9: Off
	Race (OPTIONAL – select up to five that apply) cambodian 9: Off
	Race (OPTIONAL – select up to five that apply) japanese 9: Off
	Race (OPTIONAL – select up to five that apply) samoan9: Off
	Eligible for or receiving: Medicare Part A self no: Off
	Eligible for or receiving: Medicare Part A self yes: Off
	Eligible for or receiving: Medicare Part A spouse no: Off
	Eligible for or receiving: Medicare Part A spouse yes: Off
	Eligible for or receiving: Medicare Part A other no: Off
	Eligible for or receiving: Medicare Part A other yes: Off
	Eligible for or receiving: Medicare Part B self no: Off
	Eligible for or receiving: Medicare Part B self yes: Off
	Eligible for or receiving: Medicare Part B spouse no: Off
	Eligible for or receiving: Medicare Part B spouse yes: Off
	Eligible for or receiving: Medicare Part B other no: Off
	Eligible for or receiving: Medicare Part B other yes: Off
	I/we have other medical coverage no: Off
	I/we have other medical coverage yes: Off
	Medicare number self part a : 
	Medicare number spouse  part a : 
	Medicare number other  part a : 
	Medicare number self part b : 
	Medicare number spouse part b : 
	Medicare number other part b : 
	If yes, what insurance and whom does it cover?	: 
	Did you pay Medicare premiums for Medicare Part A or Part B in the last 3 months?  no: Off
	Did you pay Medicare premiums for Medicare Part A or Part B in the last 3 months?  yes: Off
	Do you want to register to vote or update your voter registration?  no: Off
	Do you want to register to vote or update your voter registration?  yes: Off
	If yes, tell us which months: 
	income name 1  3: 
	income name 1  5: 
	income name 1 : 
	income name 1  2: 
	income name 1  4: 
	Employer or source of income 3: 
	Employer or source of income 1: 
	Employer or source of income 2: 
	Employer or source of income 4: 
	Employer or source of income 5: 
	Amount before deductions: 
	Amount before deductions 12: 
	Amount before deductions 3: 
	Amount before deductions 4: 
	Amount before deductions 5: 
	How often received? 3: 
	How often received? 4: 
	How often received? 2: 
	How often received? 5: 
	How often received? 1: 
	Do you want to be automatically registered to vote?  no: Off
	Do you want to be automatically registered to vote?  yes: Off
	Text Field 41: 
	organization of person assisting applicant (If applicable): 
	Text Field 43: 


