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Form Description: Status of Claims Against Households

Program: SNAP Territories

State: AZ
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Status of Claims Against Households ‘ Remarks

Status of Claims Against Households
Claims Summary A. Intentional Program Violation B. Inadvertent Household Error C. State Agency Administrative Error

3a. Beginning balance

. Newly established

|

b. Balance adjustments (+) or (-) ‘ H | ‘ H ‘ ‘ H ‘
\
\

. Transfer (+) or (-)

. Refunds (20a + 20b) |

4

5

6.

7. Total (3a+3b+4+5+6) | | I I I I
8

9,

. Terminated ‘ H | ‘ H ‘ ‘ H ‘

10. Compromised \ | I I Il I |

11a. Collection (18a) =i l— I—
b. Collection adj. (18b+18c) ,— l— I—

12. Total

13. Ending balance (7 less 12)

Collcchioh ummary ____ __

14. Cash, check, M.O.

15. NAP Benefits I:I : :
16. Recoupment ] L ] ]
17. Offset L ] L ] L ]
18a. Total (14+15+16+17) ,— I

b. Cash adj. (+)or (-) l:l l:l l:l

. Non-Cash adj. (+) o () L 1 L ] L ]
19. Transfers (+) or (-) I:l l:l l:l
20a. Cash refunds L ] L ] L ]

b. Non-Cash refunds I ] I
21. Total (18a+18b+18c+19-20a-20b) l— I




	Page 1

