
  

 

      

     

 
    

   

    

  

  

  

   

 

 

   

   

   

   

FAA-0155B FORFF (6-23) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Family Assistance Administration 

DETERMINATION OF PRIMARY WAGE EARNER (PWE) 
Applicant’s Name (Last, First, M.I.): Case No.: 

TO BE COMPLETED BY THE WORKER AND AGREED TO BY THE APPLICANTS 
1. Which parent is the primary wage earner (PWE) who earned the most money in the last 24 months? If they both

earned the same amount designate a PWE.

PWE’s Name:

2. Is the PWE working now? Yes No If no, date PWE last worked: 

3. Did the PWE refuse an offer of employment or training in the 30 days prior to the application? Yes No 
If yes, explain below. 

4. Has the PWE voluntarily quit or reduced hours of employment without good cause in the 60 days prior to the
application? Yes No
If yes, explain below.

5. Has the PWE applied for Unemployment Insurance (UI) benefits since he/she was last employed?  Yes  No 
If yes, when and where?

Date: Where (City, State): 

I swear under penalty of perjury that the statements made above are true and correct to the best of my knowledge, and 
that I have not withheld any information. 

PWE’s Signature: Date: 

Second Parent’s Signature: Date: 

The above statement has been explained and discussed with the applicant. 

Worker’s D0 Date: 

ORIGINAL – Case File; COPY – Applicant 

This institution is an equal opportunity provider.
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 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. 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. 
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