FA-559A FORNA (3-19) ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Food Distribution Program

FOOD DISTRIBUTION
PROGRAM PARTICIPATION

Form Completed By:

Department:
Phone: FAX:

Email:

To:

[ Nutrition Assistance Program

[ Food Distribution Program

From:
[ Nutrition Assistance Program

[ Food Distribution Program

Head of Household
Household Address (No., Street)
City State ZIP Code

Household Members

Certification Period Beginning Ending
New Eligibility Date

Termination Date Effective

Census Number/Tribal Enrollment Number Commodities Last Issued

Soc. Sec. Number Date Nutrition Assistance Last Issued

I HEREBY CERTIFY THE ABOVE INFORMATION

Participant Signature Date
Food Distribution Representative’s Signature Date
Department of Economic Security Representative’s Signature Date

All programs of the U.S. Department of Agriculture are available to everyone without regard to age, race, creed, color, sex,
national origin, handicap, or political belief.

Original — Originating Program, Copy — Participant, Copy — Alternative Program

The USDA is an equal opportunity provider and employer « DES/TANF Agencies are Equal Opportunity Employers/
Programs * 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 Il 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.
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.
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