	FAA-1125A FORFF (7-15)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Family Assistance Administration

TRIBAL / FAA - TURN AROUND DOCUMENT (TAD)
	

	ROUTING

	DOCUMENT SENT BY (Print name)
	 FORMCHECKBOX 
 FAA
	
	SITE CODE
	DATE SENT

	     
	 FORMCHECKBOX 
 Indicate Tribal Program:
	     
	     
	     

	DOCUMENT RECEIVED BY (Print name)
	 FORMCHECKBOX 
 FAA
	
	SITE CODE
	DATE RECEIVED

	     
	 FORMCHECKBOX 
 Indicate Tribal F Program:
	     
	     
	     

	APPLICANT INFORMATION

	CASE NAME (Last, First, M.I.)

	     

	APPLICANT’S SOC. SEC. NO.
	AZTECS CASE NO.
	HEAPlus APPLICATION ID
	TRIBAL CASE NO.

	     
	     
	     
	     

	Note: Document CADO when a Turn Around Document (TAD) is generated.

	APPROVAL INFORMATION
 FORMCHECKBOX 
 CA(TANF)
 FORMCHECKBOX 
 NA
 FORMCHECKBOX 
 MA

	DATE OF APPLICATION
	APPROVAL PERIOD
	APPROVAL DATE

	     
	     
	     

	INITIAL MONTH OF APPLICATION
	BENEFIT AMOUNT
	DATE ISSUED

	     
	$      
	     

	2ND MONTH
	BENEFIT AMOUNT
	DATE ISSUED

	     
	$      
	     

	3RD MONTH
	BENEFIT AMOUNT
	DATE ISSUED

	     
	$      
	     

	CASE INFORMATION

	Household Members’ Names
	Soc. Sec. No.
	Tribal Enrollment Number
	Is this person included in the benefit amount?

	 1)      
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 2)      
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 3)      
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 4)      
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 5)      
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 6)      
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 7)      
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 8)      
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 9)      
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	 10)      
	     
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	TRIBAL NEW RECOMMENDATIONS (Completed by Tribal NEW Program) 

	SANCTION FOR NON-COOPERATION WITH
	 NON-COMPLIANCE DATE

	 FORMCHECKBOX 
 Tribal NEW
	      

	NON-COMPLIANT MEMBER NAME
	 MONTH SANCTION WAS IMPOSED
	NON-COMPLIANT MEMBER HAS COMPLIED
	IS NON-COMPLIANT MEMBER VICTIM OF DOMESTIC VIOLENCE

	     
	 
Date:      
	  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	SANCTION INFORMATION (TANF/CA ONLY; completed by FAA)

	EFFECTIVE MONTH 1ST
	SANCTION
	SANCTION REASON
	BENEFIT AMOUNT AFTER SANCTION

	     
	
     %
	     
	$      

	EFFECTIVE MONTH 2ND
	SANCTION
	SANCTION REASON
	BENEFIT AMOUNT AFTER SANCTION

	     
	
     %
	     
	$      

	EFFECTIVE MONTH 3RD
	SANCTION
	SANCTION REASON
	BENEFIT AMOUNT AFTER SANCTION

	     
	
     %
	     
	$      

	DENIAL/CLOSURE REASON
 FORMCHECKBOX 
 Denial       FORMCHECKBOX 
 Closure           FORMCHECKBOX 
CA (TANF)       FORMCHECKBOX 
 NA       FORMCHECKBOX 
 MA

	EFFECTIVE MONTH
	DENIAL REASON
	INDICATE LAST MONTH BENEFITS WERE PAID

	     
	     
	     


	FAA-1125A FORFF (7-15) - REVERSE
	
	

	FAA ACTIONS

	SANCTION NOT IMPOSED DUE TO FAIR HEARING REQUEST
	 SANCTION NOT IMPOSED DUE TO FAIR HEARING

 DECISION
	 SANCTION REMOVED AT THE TRIBE’S REQUEST

 (Written request required)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date:      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date:      

	LIBL COUNTABLE MONTHS
	 ADULT PARTICIPANT”S NAME
	 ADULT PARTICIPANT”S NAME

	    

As of:
	      
	      

	CHANGE INFORMATION

	TYPE OF CHANGE

	 FORMCHECKBOX 
 Household Composition 
	DATE OF CHANGE
	EFFECTIVE MONTH
	BENEFIT AMOUNT AFTER CHANGE
	ONGOING BENEFIT AMOUNT

	
	     
	     
	$      
	$      

	 FORMCHECKBOX 
 Adding a Member
	DATE OF CHANGE
	EFFECTIVE MONTH
	BENEFIT AMOUNT AFTER CHANGE
	ONGOING BENEFIT AMOUNT

	
	     
	     
	$      
	$      

	 FORMCHECKBOX 
 Removing a Member
	DATE OF CHANGE
	EFFECTIVE MONTH
	BENEFIT AMOUNT AFTER CHANGE
	ONGOING BENEFIT AMOUNT

	
	     
	     
	$      
	$      

	 FORMCHECKBOX 
 Residency
	NEW RESIDENTIAL ADDRESS (No., Street, City, State, ZIP)

	Did the enrolled tribal member move out of the NEW Service Delivery Area?
	     

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	DATE OF CHANGE
	EFFECTIVE MONTH
	BENEFIT AMOUNT AFTER CHANGE
	ONGOING BENEFIT AMOUNT

	
	     
	     
	$      
	$      

	 FORMCHECKBOX 
 Earned Income
	DATE OF CHANGE
	EFFECTIVE MONTH
	BENEFIT AMOUNT AFTER CHANGE
	ONGOING BENEFIT AMOUNT

	 FORMCHECKBOX 
 Unearned Income
	     
	     
	$      
	$      

	 FORMCHECKBOX 
 Other
	     

	

	EXPLAIN WHY BENEFITS CHANGED

	     

	ADDITIONAL COMMENTS

	     

	TRIBAL WORKER’S NAME (Print)
	PHONE NO. AND EXT.
	FAX NO.
	DATE

	     
	     
	     
	     

	FAA WORKER’S NAME (Print)
	PHONE NO. AND EXT.
	FAX NO.
	DATE

	     
	     
	     
	     


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.
