	FAA-1221A FORFF (12-15)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Family Assistance Administration
	

	VERIFICATION OF COOPERATION WITH THE 
DIVISION OF CHILD SUPPORT SERVICES (DCSS)


	TO:  Division of Child Support Services (DCSS)
	See DCSS Offices in the FAA Policy Manual http://www.de.state.az.us.dcss/overview.asp

	DDCSS OFFICE ADDRESS (No., Street, City, State, ZIP)
	DCSS OFFICE PHONE NO.

	     
	     


The Family Assistance Administration is requesting verification of cooperation with the Division of Child Support Services for the following individual who MUST cooperate before being approved for Cash Assistance.

	PRIMARY INFORMANT’S (PI) NAME (Last, First, M.I.)
	AZTECS CASE NO.

	     
	     

	NAME OF INDIVIDUAL WHO MUST COOPERATE WITH DCSS (Last, First, M.I.)
	 PRIOR SANCTION

	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


The above individual MUST cooperate with the DCSS for the following children for which they have applied for Cash Assistance (CA). Remember to include all children in the home, even children that may only be eligible for supportive services. (Use an additional form if necessary)
	CHILD’S NAME (Last, First, M.I.)
	RELATIONSHIP TO PI
	ABSENT PARENT’S NAME (Mother) (Last, First, M.I.)

	     
 FORMCHECKBOX 
 ( if a BC child
 FORMCHECKBOX 
 ( if TPEP
	     
	     

	
	
	ABSENT PARENT’S NAME (Father) (Last, First, M.I.)

	
	
	     

	CHILD’S NAME (Last, First, M.I.)
	RELATIONSHIP TO PI
	ABSENT PARENT’S NAME (Mother) (Last, First, M.I.)

	     
 FORMCHECKBOX 
 ( if a BC child
 FORMCHECKBOX 
 ( if TPEP
	     
	     

	
	
	ABSENT PARENT’S NAME (Father) (Last, First, M.I.)

	
	
	     

	CHILD’S NAME (Last, First, M.I.)
	RELATIONSHIP TO PI
	ABSENT PARENT’S NAME (Mother) (Last, First, M.I.)

	     
 FORMCHECKBOX 
 ( if a BC child
 FORMCHECKBOX 
 ( if TPEP
	     
	     

	
	
	ABSENT PARENT’S NAME (Father) (Last, First, M.I.)

	
	
	     

	CHILD’S NAME (Last, First, M.I.)
	RELATIONSHIP TO PI
	ABSENT PARENT’S NAME (Mother) (Last, First, M.I.)

	     
 FORMCHECKBOX 
 ( if a BC child
 FORMCHECKBOX 
 ( if TPEP
	     
	     

	
	
	ABSENT PARENT’S NAME (Father) (Last, First, M.I.)

	
	
	     

	CHILD’S NAME (Last, First, M.I.)
	RELATIONSHIP TO PI
	ABSENT PARENT’S NAME (Mother) (Last, First, M.I.)

	     
 FORMCHECKBOX 
 ( if a BC child
 FORMCHECKBOX 
 ( if TPEP
	     
	     

	
	
	ABSENT PARENT’S NAME (Father) (Last, First, M.I.)

	
	
	     

	CHILD’S NAME (Last, First, M.I.)
	RELATIONSHIP TO PI
	ABSENT PARENT’S NAME (Mother) (Last, First, M.I.)

	     
 FORMCHECKBOX 
 ( if a BC child
 FORMCHECKBOX 
 ( if TPEP
	     
	     

	
	
	ABSENT PARENT’S NAME (Father) (Last, First, M.I.)

	
	
	     


The DCSS requires that you bring the following information and/or documents with you when you come to their office to request verification of DCSS cooperation.  When you meet with DCSS to have this document processed, you will be at the DCSS office for approximately one hour or more.  

(
Your photo identification (Driver’s License, State ID Card)

(
Birth Certificates for you and EVERY child(ren) listed above
(
Social Security cards for you and the child(ren) listed above
(
All marriage licenses or marriage certificates that pertain to the child(ren) listed above
(
All court orders (Paternity/child support and/or divorce decrees)

(
A photo of the alleged father or absent parent of your child(ren)

(
Any pertinent death certificates

This information and/or documents will help DCSS in assisting you. Thank you for providing the above information and/or documents.

	For FAA and DCSS Use ONLY


The FAA worker must review:  DCSS Offices in the FAA Policy Manual, print the DCSS Assessment Work Shop schedule for the specific DCSS office the applicant is being referred to, and attach it to this FAA-1221A.

	FAA ELIGIBILITY WORKER’S NAME (Print)
	FAA ELIGIBILITY WORKER’S SIGNATURE

	     
	

	FAA WORKER’S PHONE NO.
	FAA WORKER’S FAX NO.
	INTERVIEW DATE
	VERIFICATION DUE DATE 
(Day one is the day after the date of the interview)
	FAA SITE CODE

	     
	     
	     
	     
	     

	DCSS WORKER’S NAME VERIFYING COOPERATION (Print)
	DCSS SITE CODE
	DCSS WORKER’S PHONE NO.

	     
	     
	     

	DCSS WORKER’S SIGNATURE
	DATE OF COOPERATION WITH DCSS 

	
	     


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

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992.  Submit your completed form or letter to USDA by: 

(1)
mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

(2)
fax: (202) 690-7442; or 

(3) 
email: program.intake@usda.gov.

This institution is an equal opportunity provider. 

