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Nutrition Assistance (NA)
Approval Periods Are Changing!

You may now be eligible to receive a 12-month approval
period. During the approval period you will be required
to complete a Mid Approval Contact (MAC) form.

When and How?

Beginning with the July 2019 benefit month, when approved for _—
a 12-month approval period, a Mid Approval Contact (MAC) form ki 3

will be mailed to each household at the end of the 5" month to ,‘4 )
_ complete and return to the Family Assistance Administration (FAA). é
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IMPORTANT: All questions on the Mid Approval Contact
(MAC) form must be answered and a signature provided.

Here are a couple of ways that a Mid Approval
Contact (MAC) can be submitted:

Phone Online

Call our Interactive Start the MAC process from

Voice Response anywhere using our secure

System (IVR) at online report at

1 (855) 432-7587 to https:/Imyfamilybenefits.azdes.gov.

complete the MAC Sign in using an existing account

form during the call. or sign up for a new account and
submit the MAC form for NA.

Verification must be provided for all reported changes.
Reminder: Please include your printed name and case number on each document that you give us.

This institution is an equal opportunity provider.

DES/TANF Agencies are Equal Opportunity Employers/ Programs « Under Titles VI and VIl 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 Il 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 (including gender
identity and sexual orientation), national origin, age, disability, genetics and retaliation. 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 espafiol en linea o en la oficina local.
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