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Client Funds 
Contact 

Information 

• DES/DDD Client Funds 

400 West Congress #500 

Tucson AZ  85701 

• Shared Email Address: All of Client Funds Staff can view and 
assist. 

• DDDDSClientFund@azdes.gov 

• Geri Ortiz, Client Funds Manager 520.308.9926  Direct 
Number. 

• Betty Pineda –Aguilera, Client Funds Supervisor  520.471.3359 
Direct Number. 

• Office Number 520.628.6800 

• Office Fax 520.628.6918 

mailto:DDDDSClientFund@azdes.gov


     

     
          

  

    
   

     
   

    
      

       

Management of Member Funds 

• DDD as the Representative Payee must provide proof to Social Security and DES internal 
auditors that the funds, we received and disbursed were used for the exclusive use and 
benefit, and in the best interest of the member. 

• Social Security has appointed DES/DDD as the Rep Payee, therefore, Only the DDD Support 
Coordinator is authorized to amend any changes to a request. 

• The DDD Support Coordinator will work with the member’s “team” to decide the best use 
of the funds. The DDD Support Coordinator will make the final decision. 

• Qualified Vendors should not “turn over” funds to the guardian, family member, etc. If they 
do not use the funds properly, do not submit receipts, do not return unspent funds; you as 
the Qualified Vendor are held accountable for those funds as they were issued to you. 
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Proper Use and Safeguards of Funds 

Ensure the member’s funds are 
Ensure that the member’s funds used to meet the acceptable 
are NOT used to purchase items Keep member funds in a

day-to- day personal needs as 
required to be supplied by the secure locked location. 

specified in the planning Qualified Vendor. 
documents. 

Do not allow the 
member to have direct 
access to the funds. 

If a member is no longer receiving 
services, send the closing ledger, 
receipts, unspent funds and any 
required documents to Client 
Funds within 15 days from the 
date they are no longer receiving 
services. 

If you like to suspend funds for a 
month you can email Client Funds. 
A ledger is still required as you have 
funds “on the books” 



     

       
   

      
  

   
   

   

    

Return of Fund 

• Return of Funds can be done by Check, Money Order, or Cashier Check. 

• If you return cash, it must be done in our office and a receipt will be given. Do 
not send cash by mail. 

• Provide specific details when returning funds. We are a Statewide unit and 
receive funds or over 1300 members from various Vendors, Guardians, Family, 
etc. 

• Examples of specific detail required to properly credit the funds. 
✓ Return of excess January monthly funds for John Smith 

✓ Return of unspent funds for John Smith Ck# 12544 $ 450.00 

✓ Return of closing funds for John Smith no longer providing services. 



 

      
      
 

     
  

     
   

Missing Funds 

• If funds from the Monthly Ledger is discovered missing, the funds issued for that month 
including, any rolled over funds recorded form the previous month, must be returned 
within 15 days of discovery. 

• Report it to the Division no later than the close of the next business day following the 
discovery of the loss or theft. 

• Member funds, balance, ledgers, and receipts are subject to audit. Any audit exceptions are 
the responsibility of the service provider for resolution and/or repayment. 



  

    
     

      
    

 

   

   
       

    

     
        

 

     
    

    
   

Direct Funds 
to a Member 

• If approved by the DDD S.C. direct spending funds to a member 
must be noted on the ledger.  Example, “Per ISP - direct funds to 
member”. 

• The Rights, Health, & Safeguards must not have noted a risk of 
financial exploitation or abuse. If a restriction on the amount a 
member can carry, only that amount will be disbursed. 

• Direct One Time Funds to a member does not require a receipt. 

• Direct Monthly Funds to a member does require proof the 
member received the direct funds and must be noted on the 
monthly ledger when the funds were disbursed. 

• Some providers use a petty cash receipt. They have the member 
sign they received the cash and submit the petty cash receipt with 
the ledger. 

• If you have a member that you believe would benefit from having 
funds issued to them directly speak to the DDD Support 
Coordinator. The DDD Support Coordinator will need to submit a 
request to change how funds are issued. 



 

  

     

      

     

    

    

     
  

Receipt Requirements 

Legible receipts are required. 

Receipts are due 30 days from date the check was issued. 

New requests for funds may be denied until receipts are cleared up. 

Receipts returned that are not for the purpose requested will not be accepted. 

Unspent funds must be returned with the receipts. 

Receipts for online orders require order confirmation and delivery confirmation. 

Receipts that have been altered will not be accepted. 

Detailed Receipt: must show paid or zero balance, date, time, merchant name, items 
purchased, item amounts, any shipping costs, tax, and total. 



 
  

  

  
  

 

  

How to 
ledger an 
item that 
does not 
have a 
receipt 

• Not all purchases have a receipt issued. The 
purchase must still be noted on the ledger. 

• Ensure to note the merchant, description of the 
item, and amount spent. 

• Some examples of when a receipt may not be 
issued carnival, fair, yard sale, corner street food 
vendor. 

• Amount spent on a purchase where a receipt will 
not be issued must be a reasonable amount, as 
you will not have a receipt to verify the purchase. 



  
  

     

    

 
  

  

 

One-Time Special Funds 
One-Time Special Funds are tracked on the 1832A Expenditure Reconciliation form. This form is 
attached to the check. Do not record one-time expenditures on the monthly ledgers. 

All unspent funds must be returned no matter the amount. 

One-Time Funds must be used as indicated on the check and/or reconciliation form.  If you 
need to amend the request, contact your DDD S.C. for written approval. 

Submit the written amended approval with the expenditure reconciliation form. 

Excess spending may not be reimbursed. Stay within the approved amount issued. 
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One Time Special Funds Continued 

• Do not purchase gift cards to use later such as movies/restaurants. Exception would be gaming cards, 
music, books for cell phone, iPad, laptop, etc. 

• When Social Security has approved member funds to pay for third party expense, the expenditure 
reconciliation form will clearly indicate the amount and expenses that have been approved. 

• If not noted SSA approved, The full amount of the funds are for Member ONLY expenses. 

• Social Security Approval is Never approved on Monthly Spending Funds issued. 

Social Security Approval is required prior to issuing funds. Only the amount approved can be used. No 
“after -the-fact” reimbursements. 

• 



  

DDD-18 32.A F O .RiFF ( 12-20) ARIZON A D E PARTMENT OF E CON OM IC S ECURIIT Y 
D iv i si o n o,f Oeve!lo ,pmental D is a b i lities 

S tatewide C l ient Fu n d s 

EXPENDITUR E R ECONC ILIATION 

In d iv idual Name: ____________________________ _ [)ate o f Chea k : _________ _ 

P u rpose o :f Checik : 

C heck Num b e tr: ___________________ _ Che ak A mou nt: $ _________________ _ 

R E STRICTl:ON 

Memb e r fu nds cann o t lbe u sed to pur chase the fo'llowiing: A l ooh o l ---~---=.J=-= lj:o'bacco ---~---=.J=-,,, Food 

11, 

2 . 

3 . 

-4 . 

5 . 

'6. 

7. 

6. 

NAM E : 
---------------------------------

T HI IS FORM M U ST BE COM PL ET ED A N D R ETURN ED W IT H T H E L EG I B L E R E C EIIPT S W ITH IN 
30 DAYS FROM T H E DATE OF TH E C H E C K . OR NO FURT HER F U NDS W IL L B E ISSU ED . 

I 11 II VENDOR NAME (I£ Appropriate) COST 

s 
IS. 

Is 

Is 

Is 

Is 

Is 

IS 

Subtota l I$ 0 .0 0 

Uns pent Funds R .etumed to D ES/D O D C l i e n t Funds A ccount $ 

TOTA L U S E O F F U N D S I$-

I c ertify tt, a t I have se,en the ab ove fisted items , a nd tt,ey we1re· p u rchased f o -r t he u se o,f tt, e named indiv idual. 

---=.J 

S ignatu~re o f Respons ib le Perso n : _________________________ _ Date: ________ _ 

P rin t Nan1e : ________________________________________________ _ 

R E T URN COMPL E T ED FORM A N O L E G IBLE R EC EIIP T S TO: 
DES/ DOD CLI ENT F UNDS 

4 0 0 W E ST CON G R ESS #500 
TU CSON , AZ 85701 

(520) 628 - 6800 

IT IS YOUR RESPONS I B ILITY T O KEEP A COM PLE TE COPY O F ALL REC E IPT S BEFOR E YOU SUBMIT TO OUR OF FI C E . 

FOR ADMINISTRATIVE USE ONLY 

Re ce ip t s V e rified a n d To t a 'led By: _________________________ _ Date: _________ _ 

See r,everse fo r EOE/ADA disclosUTes 

DDD -1832A Expenditure Reconciliation front of form 



  

ODD-1832A FORFF (12·2Cl) - ReVe,se 

PROPER USE OF INDIVIDUAL FUNDS 

Individual funds are for Individual USE ONLY. Social Security Approval MUST be obtained PRIOR to 
issuing individual funds to pay for another person's expenses. The DDD Support Coordinator will submit 
the proper form to O ient Funds for Social Security approval request. 

II Social Security approval has been given it will be noted on the front of this form as SSA Approved. If 
SSA Approved is NOT noted on the front of this form, funds can ONLY be used for member expenses. 

Individual funds must be spent as indicated on the check and/or expenditure reconciliation form. II only 
clothing is indicated only clothing may be purchased. Any unauthorized purchased will not be accepted 
and the funds reimbursed back to the individual DES/DDD client account. 

The DDD Support Coordinator "may" amend the original request for funds. You must receive written 
approval prior to purchasing additional rtems. Only the DDD Support Coordinator can authorize any 
amendments to a check. A Qualified Vendor, Provider, Guardian, Family, etc. cannot give authorization 
to amend the request for funds. 

Do not exceed the check amount. Reimbursement for exceeding the amount is not guaranteed. You 
must obtain prior written approval from the DDD Support Coordinator. The exact amount exceeded 
must be approved by the DD D Support Coordinator. 

VALID RECEIPT 
Legible receipts must be submitted 30 days from the date check is issued. 

All Receipts must be legible and detailed. Name of the Vendor, Date, Amount, Total of purchase and 
description of rtems purchased. 

Altered receipts will not be accepted, and the amount of that receipt must be reimbursed back to the 
individual account. Do NOT write over the preprinted information on the receipt. make any notes next to 
the receipt or on a separate sheet of paper. Do NOT use tape or highlighter on the receipts it fades out 
the ink on the receipt. 

VALID RECEIPT FOR ONLINE PURCHASES 
Legible detailed confirmation order form with total cost. Legible detailed delivered/shipped confirmation 
form. BOTH must be submitted. 

Any changes such as ·out of stock" legible documentation of those detailed changes must be 
submitted. 

IFT CARD PURCHASE 
The purchase of a gift card requires the same accounting practices and oversight as a cash purchase. 
Legible receipt for the purchase of the gift card AND legible detailed receipts showing the use of the gift 
card are required 30 days from date check was issued. 

A gift card purchased for a family/friend only the legible receipt for the purchase of the gift card is 
required. 

Equal Opportunity Employer I Program • Auxiliary aids and services are available upon request to 
individuals with disabilities • To request this document in alternative format or for further information 
about this policy, contact the Division of Developmental Disabilities ADA Coordinator at 602-771-2893; 
TTYffDD Services: 7-1-1 

DDD -1832A Expenditure Reconciliation back of form 



 
 
 

      
       
    

 

       
    

 
  

  

     
     

     
     
      

Process to 
Email One-
Time Special 
Funds 

• The One Time Special Request for Funds with legible receipts can 
be emailed to Client Funds. It must be done in the proper format to 
be accepted. No need to mail them by Post Office if you have 
emailed. 

➢ Email to DDDDSClientFund@azdes.gov 

➢ The subject line of the email must contain the following 
verbiage Vendor/Provider Name -- One Time Funds for J. 
Doe Ck# 12345. example: ABC INC – J. Doe One Time 
Funds Ck# 12345 

➢ One email per member. 

➢ A completed and signed DDD-1832A Expenditure 
Reconciliation form and legible receipts must be attached. 

➢ Submission by Post Office will be required if unspent funds 
need to be returned. We can not clear a One-Time Special 
Funds Request until the unspent funds have been received. 

mailto:DDDDSClientFund@azdes.gov


      
       

  

    
 

    

    
     

         
   

    Monthly Funds and Ledgers Maintained by the Provider 

• When a Provider receives funds on behalf of a member, they are to maintain a 
separate monthly daily detailed ledger for each member. All Monthly Funds 
must be accounted for. 

• A ledger provides a story if you will. Please provide as much information as 
possible such as. 
➢ If you rolled over funds from the previous month, those funds are the starting balance. 

➢ If you deposit funds issued for that month, note that as deposit. If funds were not issued 
and the rolled over funds is what will be used, then note no deposit rolled over funds to be 
used. 

➢ If you return excess funds, note that on the ledger the amount returned. This is how you will 
have the accurate ending and starting balance. 



      
       

      

     

         
 

     
        

       
 

      
  

   Monthly Funds and Ledgers Maintained by the Provider continued. 

• If you provide funds directly to the member, note it on the ledger and provide 
signed receipt the member received the funds. Example: Per ISP direct funds to 
member. 

• Separate ledgers must be maintained for Residential Home and Day Programs. 

• The end of the month ledger balance shall not exceed $200.00. 

• Ledger must be received on or before the 15th of each month, to avoid delay in 
release of future funds. 

• A daily detailed ledger, receipts and excess funds must be mailed to DDD/Client 
Funds. It must be received by client funds on or before the 15th of the month 

• A daily detailed ledger and receipts can be emailed to DDD/Client Funds on or 
before the 15th of the month. 

• Client Funds developed a ledger with all required reporting requirements. If you 
do not use our form, ensure your from has all reporting requirements. 



 

     

  

 
     

      

       

 

 

 

Ledger Requirements 

• Full Name of the member 

• Date and Year reporting. Do not combine months, one ledger per 
month 

• Name of the Vendor, Provider, Guardian submitting the ledger 

• Separate section/column to report the following 
✓Date of transactions (Deposit or Debit) 

✓Merchant Name of Source funds received from 

✓Description of Purchase or Purpose of the Deposit of Funds to be used. 

✓Deposit Amount 

✓Debit Amount 

✓Daily running balance. 



 
 

 

  
  

   
    

      
     

 

      
    

   

 

Negative 
Balances Listed 
on Ledgers 

Ensure that providers/staff monitor available funds to keep spending 
within the approved budget 

If monthly expenses exceed the spending amount, work with the DDD 
Support Coordinator to increase the spending amount if the member’s 
budget allows 

Do not submit a ledger with and ending or starting negative balance. Once 
all the funds issued for the month have been spent the ledger is to be 
noted as zero starting or ending balance. 

Ledger submitted with a negative rolled over “starting balance”- the 
negative amount will need to be reimbursed on the current ledger or 
directly to Client Funds for deposit 

Excess Spending may not be reimbursed. 



 

F OR E N G (8-20 ) ARIZ O N A D EPARTME N T O F E CONOMIC S E CURITY 
D iv is io n of Developmenta l! D isab ilities 

MEM B ER FUNDS MONTHLY LEDGER 

First a nd Last N ame of Member: _J_A_N_ E_ D_O_ E ____________________________________ _ Reporting Month/Ye a r: 0 1/2022 

Qual ified Vendor N ame: _A_ B_C_ V_E_ N_D_ O_R ___________________ _ P rovider/Guard ian/Ind iv idual Name: _G_ R_O_U_ P_ H_O_ M_ E ______________ _ 

Note : Ensure you mainta in a dear legible copy of al l the receipts for you r own record _ Al l origina l receipts submit w ith t h e mon t h ly ledger to D E S /DOD C lient Fun ds_ 

Date 

1 1/3/22 

2 1/4 /22 

3 116/22 

4 1/6/22 

5 1/10/22 

6 1/ 1 2/22 

7 1/19/22 

8 1/24/22 

9 1/29/22 

10 1/3 1122 

Merchant Name or Source 
Funds Rece ived From 

DOD C lient F unds 

Mc Dona lds 

Wa lmart 

Olive Garden 

PER ISP D irect Funds to 
member 

Dollar S tore 

I Cox Cable 

PER ISP D irect Funds to 
member 

Texas Road House 

DOD C lient F u nds 

Description of Purchase or Deposit of Fun ds 

START ING BAL ANCE: 

Monthly Spendingi A llowance/ Cable b ill 

Lunch (rece ipt attach ed) 

personal care items, cran supplies ( rece ip t attached) 

Dinner (receipt attached) 

P ersonal Spendingi. (no rece ip t needed for dir-ect 
funds) 

snacks. persona l needs ( receip t attached) 

I copy o f b ill attached 

P ersonal Spendingi. (no rece ip t needed for d ir-ect 
funds) 

Dinner (receipt attach ed) 

return excess end of m onth funds b a ck to O D D 

E nd o f Mon th B a la n ce: ba lance ca n not exceed $ 200.00. 
E xcess amount returned to D ES/ D OD Cl ient F u nds w ith the ledger. 

supervisor s ignature 

supervisor s ignatu re 

supervisor s ignatu re 

supervisor s ignatu re 

See reverse fo r EOE/ADA d isclosu res 

Daily Ballance 

S 150_00 

$ 250 _()() $ S400 _00 

$ $ 9 _62 S 390 _38 

$ $ 22.84 S 367 _54 

$ $ 1 9.97 S 347 _57 

$ $ 1 0.00 S 337 _57 

$ $ 1 4.68 S 322_89 

$ $ 32.58 S 290 _3 1 

$ $ 1 0.00 S 280 _3 1 

$ $ 23. 1 5 S 257 _1 6 

$ $ 58 .00 S 1 99 _1 6 

$250 _00 $ 200 _84 S 199. 16 

Example of Return of Funds 



 

DDD-2036A FDR EN G (8-20 ) ARIZON A D E PART MENT OF ECOIN OMIC SECUR ITY 
D ivision o f Deve lopmental Disab ilit ies 

M E M BER FUNDS MONTHLY L E D GER 

First a nd Last N ame of Member: _J_A_N_ E_ D_O_ E ___________________________________ _ Reporting Month/Year: 0 1/2022 

Qual ified Vendor Name: _A_B_ C_V_E_N_D_O_R __________________ _ P rovider/Guard ian/Indiv idual Name: _G_ R_O_ U_P_ H_ O_M_ E ____________ _ 

N ote: En sure you maintain a c lear legib lle copy of al l the receipts for you r own record . A l l original receipts submit w ith t he monthly ledger to D ES /ODD C lie nt F unds. 

Date 

1/3/22 

2 1/4/22 

3 1/6/22 

4 1/6/22 

5 1/10/22 

6 1/1 2/22 

7 1/1 9/22 

8 1/24/22 

9 1/29/22 

10 1/31/22 

Merchant Name or Source 
Fund s Rece iv ed From 

DDD C lient F unds 

Mc Dona lds 

Wa lmart 

O live Garden 

PER IS P Direct Funds to 
member 

Dollar S tore 

Cox Cable 

PER IS P Direct Funds to 
member 

Texas Road House 

Description of Purchase or Deposit of Fun ds 

S TART ING BALANCE: 

Monthly Spen dingi A llowance/ Cable bill 

Lunch (receipt attached) 

personal care items, craft supplies { rece ipt attached) 

Dinner (receipt attached) 

Personal Spendingi. (no rece ipt needed for direct 
funds ) 

sn acks, persona l n eeds ( rece ipt attached) 

copy o f bill attached 

Personal Spendingi. (no rece ipt needed for direct 
funds ) 

Dinner (receipt attached) 

ABC Retained excess funds and Due to c ircumstance beyond our control unab le to 
ro lled over to next month issue excess fu nds back t ime!ly . 

E nd of Month Ba lance: ba lance cannot exceed $200.00. 
Excess amount rnturned t o D ES/ODD Client Funds w ith the ledger. 

supervisor s ign atu re 

supervisor s ignatu re 

supervisor signatu re 

supervisor s ignatu re 

See reverse fo r EOE/ ADA d isclosures 

D a ily B alance 

S 150 .00 

$250.00 $ S 400.00 

$ $9.62 S 390 .38 

$ $ 22.84 S 367 .54 

$ $ 19.97 S 347 .57 

$ $ 10.00 S 337 .57 

$ $ 14.68 S 322.89 

$ $ 32.58 S 290 .31 

$ $ 10.00 S 280 .31 

$ $23. 15 

$ $ s 

$250.00 $ 142.84 S 257.16 

Example: Ledger retain and roll over excess funds. 



DD-2036A FORE G (8-20) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Division of Developmenta l Disabilit ies 

MEMBER FUNDS MONTHLY LEDGER 

First and Last Name of Member: _J_A_N_E_D_ O_E ___________________________ _ Reporting Month/Year: 01/2022 

Qualified Vendor Name: _A_B_C_ V_E_N_D_O_R _______________ _ Provider/Guardian/Ind ividua l Name: _G_R_O_ U_P_H_O_ M_E _________ _ 

Note: Ensure you mainta in a clear legible copy of all the receipts for your own record . All orig inal receipts submit w ith the month ly ledger to DES/ODD Client Funds. 

Date 
Merchant Name or Source 

Description of Purchase or Deposit of Funds Daily Balance Funds Received From 

STARTING BALANCE: S 257.16 

1/3/22 
Excess Dec funds rolled over. Spending/cable 

$ 0.00 S 257 16 
Jan funds not needed. 

$ 

2 1/4/22 
Mc Donalds Lunch (receipt attached) 

$ $ 9.62 S 247.54 

3 1/6/22 
Walmart personal care items, craft supplies (receipt attached) 

$ $ 22.84 S 224 70 

4 1/6/22 
Olive Garden Dinner (receipt attached) 

$ $ 19.97 S 204 .73 

PER ISP Direct Funds to Personal Spending. (no receipt needed for direct supervisor signature 
5 1/10/22 $ $ 10.00 S 194 .73 

member funds) supervisor signature 

6 1/1 2/22 
Dollar Store snacks, personal needs ( receipt attached) 

$ $ 14.68 S 180.05 

7 1/19/22 
Cox Cable copy of bill attached 

$ $ 32.58 S 147.47 

PER ISP Direct Funds to Personal Spending. (no rece ipt needed for direct supervisor signature 
8 1/24/22 $ $ 10.00 S 137.47 

member funds) supervisor signature 

9 1/29/22 
Texas Road House Dinner (receipt attached) 

$ $ 23. 15 S 114.32 

10 $ $ s 

End of Month Balance: ba lance cannot exceed $200.00. 
$0.00 $ 142.84 S 114.32 

Excess amount returned to DES/DOD Cl ient Funds with the ledger. 

See reverse for EOE/ADA d isclosures 

Example of Excess use of funds 



   

       
     

  

   
   

  

 

    

    

           
  

Process to Email Monthly Ledgers 

The Monthly Ledger with legible receipts can be emailed to the shared email address for 
Client Funds. It must be done in the proper format to be accepted. No need to mail them by 
Post Office unless you are returning excess funds. 

➢Email to DDDDSClientFund@azdes.gov 

➢ The subject line of the email must contain the following verbiage Vendor/Provider 
Name and the 

✓ Month/Year of the ledgers. example: ABC INC - Dec 2021 ledgers 

➢ One email with a separate attachment for each member. 

➢ Each attachment must be labeled with the member’s full name 
➢ Each attachment must have the ledger form and legible receipts. 

➢ Submission by Post Office will be required if excess funds need to be returned to 
Client Funds. We can not clear the ledger until the funds have been received. 

mailto:DDDDSClientFund@azdes.gov


 Question, Comments, Concerns? 

Thank you for attending. 
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