	FAA-1353A FORFF (3-10)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Family Assistance Administration

AFFIDAVIT ATTESTING CITIZENSHIP FOR 
CASH ASSISTANCE AND NUTRITION ASSISTANCE

	

	CASE NAME
	CASE NUMBER

	     
	     

	CITIZEN’S NAME
	CITIZEN’S DATE OF BIRTH

	     
	     

	This form can be used only when other documents that verify the person’s citizenship cannot be obtained.

This form must be completed by a person meeting ALL of the following:

· Must be a United States citizen.

· Cannot be applying or receiving Nutrition Assistance and/or Cash Assistance benefits with the citizen.

· Must have personal knowledge of the person’s claim of U. S. citizenship.


	By swearing and signing below, I attest that I am a U. S. citizen and can provide documentation to establish that I am a


	U. S. citizen, if asked.  I also attest that I am verifying the citizenship of
	     


	My relationship is that of a 
	     


I further attest, based on personal knowledge, that this person is a citizen of the United States based on:

	Birth was on:
	     
	at:
	     






Date





Place
	Naturalization was on:
	     
	at:
	     








Date




Place

	Other: (explain)
	     


By signing below, I swear and declare under penalty of perjury that the statements I have given on this form are true and correct to the best of my knowledge. I also understand that if I withhold information or provide or assist another in providing false, fraudulent, or misleading information, I may be subject to civil and/or criminal prosecution resulting in fines, imprisonment and/or repayment for costs of all benefits improperly received.

	NAME (Print your name)
	PHONE NO. (Include area code)

	     
	     

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

	     

	SIGNATURE

	


Routing: Original – Case Record; Copy – Client
The USDA is an Equal Opportunity Provider/Employer ● DES is an 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, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. 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 manager. ● Disponible en español en la oficina local.

