CSE-1165A FORFF (11-22) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Child Support Services

ACKNOWLEDGMENT TRACKING

To be completed and returned at the end of every week.
Hospital Name:

Address (No., Street, City, State, ZIP):

For the Week Ending: Total Number of Births: ______ Total Births Out of Wedlock:

FORM MOTHER'’S FATHER'S

NUMBER MOTHER’S NAME SOC. SEC. NO. FATHER’S NAME SOC. SEC. NO. HPP ONLY

For Hospital Paternity Program
Use Only Verified By: Date Verified:

Routing: Original - DCSS/Hospital Paternity Program, Copy — Hospital

Equal Opportunity Employer / 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 Child Support Services at 602-252-4045; TTY/TDD Services: 7-1-1
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