FA-065-FF (5-15)

ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Family Assistance Administration

VERIFICATION OF LIVING ARRANGEMENTS/RESIDENTIAL ADDRESS

	CASE NAME (Last, First, M.I.)
	CASE NO.

	     
	     

	LOCAL OFFICE ADDRESS (No., Street, City, State, ZIP)

	     

	EI’S NAME
	SITE CODE
	UNIT
	AREA CODE AND PHONE NO.
	DATE

	     
	     
	     
	(     )      
	     


The person whose name and signature appear below has requested your cooperation in releasing the following information. Please 

	complete and return this form by
	     
	to the Department of Economic Security in the enclosed pre-addressed 

	envelope.
	(Date)
	


	AUTHORIZATION TO RELEASE INFORMATION


I authorize and consent to the release of any and all information requested below concerning my living arrangement or myself.

	PARTICIPANT’S NAME

	     

	PARTICIPANT’S SIGNATURE
	DATE

	
	

	THE SECTIONS BELOW ARE TO BE COMPLETED BY THE LANDLORD OR A NON-RELATIVE NOT LIVING IN THE HOME

	THIS SECTION IS REQUIRED FOR ALL PROGRAMS

	WHAT IS THE CURRENT ADDRESS OF RESIDENCE? (No., Street, City State ZIP)

	     


PLEASE LIST THE NAMES OF EVERYONE LIVING AT THE ADDRESS:
	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	THIS SECTION IS REQUIRED FOR CASH ASSISTANCE, NUTRITION ASSISTANCE, AND STATE ASSISTANCE

	WHAT IS THE RENT/MORTGAGE PAID OR BILLED? (Include Tax)
$       
Paid:
 FORMCHECKBOX 
 Daily
 FORMCHECKBOX 
 Weekly
  FORMCHECKBOX 
 Monthly
	HOW IS THE RENT/MORTGAGE PAID?

 FORMCHECKBOX 
 Cash
 FORMCHECKBOX 
 Check
 FORMCHECKBOX 
 Money Order
 FORMCHECKBOX 
 Other (specify)       

	IS ANY PART OF THE RENT, MORTGAGE, OR UTILITIES PAID BY SOMEONE OTHER THAN THE RENTER OR OWNER?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, explain       

	IS ANY PART OF THE RENT, MORTGAGE, OR UTILITIES PAID IN EXCHANGE FOR WORK?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, explain       

	THIS SECTION IS REQUIRED ONLY FOR NUTRITION ASSISTANCE

	Are utilities included in the rent?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If yes, indicate which ones:   FORMCHECKBOX 
 Electric    FORMCHECKBOX 
 Gas    FORMCHECKBOX 
 Water    FORMCHECKBOX 
 Other (specify)       

	WHAT IS USED TO HEAT AND/OR COOL THE RESIDENCE?

	     


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.
	NAME OF PERSON COMPLETING THIS FORM (Please print)
	TITLE / RELATIONSHIP

	     
	     

	SIGNATURE OF PERSON COMPLETING THIS FORM
	AREA CODE AND PHONE NO.
	DATE

	
	(     )      
	     


See reverse for USDA/EOE/ADA/LEP/GINA disclosures

Completion Instructions for FA-065-FF

VERIFICATION OF LIVING ARRANGEMENTS/RESIDENTIAL ADDRESS

A. Purpose. To verify the following at new application, renewal and when a change is reported in living arrangements:


All programs:

Residential address and living arrangements


CA, NA and ST:

Rental obligation


NA only:


Utilities


Note:  Rental obligation and utilities must be verified for AHCCCS Health Insurance when the Expenses Exceed Income (EEI).

B. Completion:


The worker completes the following:



CASE NAME



CASE NO.



LOCAL OFFICE ADDRESS



EI’S NAME



SITE CODE



UNIT



AREA CODE AND PHONE NO.



DATE


The applicant completes the following:



Reads the AUTHORIZATION TO RELEASE INFORMATION, prints complete name, signs and date the form.


The landlord or non-relative, not living in the home, completes the following:



Complete the remainder of the form.



Print full name and provide title or relationship to the applicant.



Provide telephone number.



Sign and date the form.

C. Routing:  Mail or FAX the original to the organization or person providing the information.  A copy is retained in the case file.

D.
Retention:  The copy will be retained in the case file with the current application until the original is returned, at which time it will be removed and destroyed.  The original will be retained in the case file with the current application.


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.
USDA is an equal opportunity provider and employer.

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal and, where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.

Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint please contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).

Persons with disabilities who wish to file a program complaint, please see information above on how to contact us by mail directly or by email. If you require alternative means of communication for program information (e.g., Braille, large print, audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).  •  Disponible en español en línea o en la oficina local.
