	FA-001-T-FF (2-12)
	Arizona Department of Economic Security

Family Assistance Administration
	


Application for Benefits – Additional Applicants

	     
	
	     


Case Name
Case Number
This form must be attached to the Application for Benefits (FA-001) when more space is need to include all persons living in your home. Complete the following for everyone living in your home even if they do not want benefits.
(You do not need to give us the Social Security number, citizenship, immigration status, or place of birth for people, including you, who do not want benefits)
Household member #      
	Full Name (Last, First, M.I.):
	Soc. Sec. No.:
	Date of Birth:
	Place of Birth (State/Country):

	     
	     
	     
	     

	
	
	
	 FORMCHECKBOX 
 Choose not to answer

	Relationship to you:
	Sex

 FORMCHECKBOX 
M

 FORMCHECKBOX 
F
	**U.S. Citizen

 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 Choose not to answer
	If no, what number is on this person’s immigration card? ID No.:
	In School

 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Full time  FORMCHECKBOX 
 Part time
	Shots current

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	     
	
	
	A     
	 FORMCHECKBOX 
 NA
	
	

	Applying for:
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Nutrition Assistance
	 FORMCHECKBOX 
 AHCCCS Health Insurance

 FORMCHECKBOX 
 This person does not want AHCCCS Health Insurance
	 FORMCHECKBOX 
 Cash Assistance
 FORMCHECKBOX 
 Tuberculosis Control

	*Ethnicity:
 FORMCHECKBOX 
 Hispanic/Latino
	*Race, check all that apply:
 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
Black/African American

	

 FORMCHECKBOX 
 Non-Hispanic/Latino
	 FORMCHECKBOX 
 American Indian/Alaska Native

 FORMCHECKBOX 
 Hawaiian/Pacific Islander Native

	Enrolled tribal member:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N Tribal Census No.:      
	Living on a tribal reservation:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  Reservation name:      


Household member #      
	Full Name (Last, First, M.I.):
	Soc. Sec. No.:
	Date of Birth:
	Place of Birth (State/Country):

	     
	     
	     
	     

	
	
	
	 FORMCHECKBOX 
 Choose not to answer

	Relationship to you:
	Sex

 FORMCHECKBOX 
M

 FORMCHECKBOX 
F
	**U.S. Citizen

 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 Choose not to answer
	If no, what number is on this person’s immigration card? ID No.:
	In School

 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Full time  FORMCHECKBOX 
 Part time
	Shots current

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	     
	
	
	A     
	 FORMCHECKBOX 
 NA
	
	

	Applying for:
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Nutrition Assistance
	 FORMCHECKBOX 
 AHCCCS Health Insurance

 FORMCHECKBOX 
 This person does not want AHCCCS Health Insurance
	 FORMCHECKBOX 
 Cash Assistance
 FORMCHECKBOX 
 Tuberculosis Control

	*Ethnicity:
 FORMCHECKBOX 
 Hispanic/Latino
	*Race, check all that apply:
 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
Black/African American

	

 FORMCHECKBOX 
 Non-Hispanic/Latino
	 FORMCHECKBOX 
 American Indian/Alaska Native

 FORMCHECKBOX 
 Hawaiian/Pacific Islander Native

	Enrolled tribal member:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N Tribal Census No.:      
	Living on a tribal reservation:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  Reservation name:      


Household member #      
	Full Name (Last, First, M.I.):
	Soc. Sec. No.:
	Date of Birth:
	Place of Birth (State/Country):

	     
	     
	     
	     

	
	
	
	 FORMCHECKBOX 
 Choose not to answer

	Relationship to you:
	Sex

 FORMCHECKBOX 
M

 FORMCHECKBOX 
F
	**U.S. Citizen

 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 Choose not to answer
	If no, what number is on this person’s immigration card? ID No.:
	In School

 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Full time  FORMCHECKBOX 
 Part time
	Shots current

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	     
	
	
	A     
	 FORMCHECKBOX 
 NA
	
	

	Applying for:
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Nutrition Assistance
	 FORMCHECKBOX 
 AHCCCS Health Insurance

 FORMCHECKBOX 
 This person does not want AHCCCS Health Insurance
	 FORMCHECKBOX 
 Cash Assistance
 FORMCHECKBOX 
 Tuberculosis Control

	*Ethnicity:
 FORMCHECKBOX 
 Hispanic/Latino
	*Race, check all that apply:
 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
Black/African American

	

 FORMCHECKBOX 
 Non-Hispanic/Latino
	 FORMCHECKBOX 
 American Indian/Alaska Native

 FORMCHECKBOX 
 Hawaiian/Pacific Islander Native

	Enrolled tribal member:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N Tribal Census No.:      
	Living on a tribal reservation:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  Reservation name:      


Household member #      
	Full Name (Last, First, M.I.):
	Soc. Sec. No.:
	Date of Birth:
	Place of Birth (State/Country):

	     
	     
	     
	     

	
	
	
	 FORMCHECKBOX 
 Choose not to answer

	Relationship to you:
	Sex

 FORMCHECKBOX 
M

 FORMCHECKBOX 
F
	**U.S. Citizen

 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 Choose not to answer
	If no, what number is on this person’s immigration card? ID No.:
	In School

 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Full time  FORMCHECKBOX 
 Part time
	Shots current

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	     
	
	
	A     
	 FORMCHECKBOX 
 NA
	
	

	Applying for:
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Nutrition Assistance
	 FORMCHECKBOX 
 AHCCCS Health Insurance

 FORMCHECKBOX 
 This person does not want AHCCCS Health Insurance
	 FORMCHECKBOX 
 Cash Assistance
 FORMCHECKBOX 
 Tuberculosis Control

	*Ethnicity:
 FORMCHECKBOX 
 Hispanic/Latino
	*Race, check all that apply:
 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
Black/African American

	

 FORMCHECKBOX 
 Non-Hispanic/Latino
	 FORMCHECKBOX 
 American Indian/Alaska Native

 FORMCHECKBOX 
 Hawaiian/Pacific Islander Native

	Enrolled tribal member:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N Tribal Census No.:      
	Living on a tribal reservation:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  Reservation name:      

	Ethnicity and race categories are voluntary and will not affect your benefit. 
	


See reverse for EOE/ADA/LEP/GINA disclosures
	FA-001-T-FF (2-12) - REVERSE
	
	


Household member #      
	Full Name (Last, First, M.I.):
	Soc. Sec. No.:
	Date of Birth:
	Place of Birth (State/Country):

	     
	     
	     
	     

	
	
	
	 FORMCHECKBOX 
 Choose not to answer

	Relationship to you:
	Sex

 FORMCHECKBOX 
M

 FORMCHECKBOX 
F
	**U.S. Citizen

 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 Choose not to answer
	If no, what number is on this person’s immigration card? ID No.:
	In School

 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Full time  FORMCHECKBOX 
 Part time
	Shots current

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	     
	
	
	A     
	 FORMCHECKBOX 
 NA
	
	

	Applying for:
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Nutrition Assistance
	 FORMCHECKBOX 
 AHCCCS Health Insurance

 FORMCHECKBOX 
 This person does not want AHCCCS Health Insurance
	 FORMCHECKBOX 
 Cash Assistance
 FORMCHECKBOX 
 Tuberculosis Control

	*Ethnicity:
 FORMCHECKBOX 
 Hispanic/Latino
	*Race, check all that apply:
 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
Black/African American

	

 FORMCHECKBOX 
 Non-Hispanic/Latino
	 FORMCHECKBOX 
 American Indian/Alaska Native

 FORMCHECKBOX 
 Hawaiian/Pacific Islander Native

	Enrolled tribal member:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N Tribal Census No.:      
	Living on a tribal reservation:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  Reservation name:      


Household member #      
	Full Name (Last, First, M.I.):
	Soc. Sec. No.:
	Date of Birth:
	Place of Birth (State/Country):

	     
	     
	     
	     

	
	
	
	 FORMCHECKBOX 
 Choose not to answer

	Relationship to you:
	Sex

 FORMCHECKBOX 
M

 FORMCHECKBOX 
F
	**U.S. Citizen

 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 Choose not to answer
	If no, what number is on this person’s immigration card? ID No.:
	In School

 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Full time  FORMCHECKBOX 
 Part time
	Shots current

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	     
	
	
	A     
	 FORMCHECKBOX 
 NA
	
	

	Applying for:
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Nutrition Assistance
	 FORMCHECKBOX 
 AHCCCS Health Insurance

 FORMCHECKBOX 
 This person does not want AHCCCS Health Insurance
	 FORMCHECKBOX 
 Cash Assistance
 FORMCHECKBOX 
 Tuberculosis Control

	*Ethnicity:
 FORMCHECKBOX 
 Hispanic/Latino
	*Race, check all that apply:
 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
Black/African American

	

 FORMCHECKBOX 
 Non-Hispanic/Latino
	 FORMCHECKBOX 
 American Indian/Alaska Native

 FORMCHECKBOX 
 Hawaiian/Pacific Islander Native

	Enrolled tribal member:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N Tribal Census No.:      
	Living on a tribal reservation:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  Reservation name:      


Household member #      
	Full Name (Last, First, M.I.):
	Soc. Sec. No.:
	Date of Birth:
	Place of Birth (State/Country):

	     
	     
	     
	     

	
	
	
	 FORMCHECKBOX 
 Choose not to answer

	Relationship to you:
	Sex

 FORMCHECKBOX 
M

 FORMCHECKBOX 
F
	**U.S. Citizen

 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 Choose not to answer
	If no, what number is on this person’s immigration card? ID No.:
	In School

 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
 FORMCHECKBOX 
 Full time  FORMCHECKBOX 
 Part time
	Shots current

 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

	     
	
	
	A     
	 FORMCHECKBOX 
 NA
	
	

	Applying for:
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Nutrition Assistance
	 FORMCHECKBOX 
 AHCCCS Health Insurance

 FORMCHECKBOX 
 This person does not want AHCCCS Health Insurance
	 FORMCHECKBOX 
 Cash Assistance
 FORMCHECKBOX 
 Tuberculosis Control

	*Ethnicity:
 FORMCHECKBOX 
 Hispanic/Latino
	*Race, check all that apply:
 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
Black/African American

	

 FORMCHECKBOX 
 Non-Hispanic/Latino
	 FORMCHECKBOX 
 American Indian/Alaska Native

 FORMCHECKBOX 
 Hawaiian/Pacific Islander Native

	Enrolled tribal member:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N Tribal Census No.:      
	Living on a tribal reservation:  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  Reservation name:      


DES/TANF/USDA are Equal Opportunity Providers/Employers

Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • Disponible en español en línea o en la oficina local.
