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Arizona Community Action Association

. l Advocating, Educating and Partnering to Prevent and Alleviate Poverty
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DEPARTMENT OF ECONOMIC SECURITY

Your Partner For A Stronger Arizona





United States Department of Agriculture Food and Nutrition Services 

Supplemental Nutrition Services 

Draw-Down Funding for Community Partnerships to Increase SNAP Enrollment
Arizona Community Organization Partner Agreement
(Replace with complete name of organization) located at, (replace with organization’s site physical address), agrees to partner with the Arizona Community Action Association (ACAA) and serve as a Community Organization Partner (COP) to conduct outreach and improve access for applicants and recipients of Nutrition Assistance in Arizona. As such, a COP may request a reimbursement of 40 cents for each dollar of COP’s own funds spent on the following allowable activities on a monthly basis. 

	Services offered at Our COP Site(s) (check all that apply):
	

	( Provide informational handouts

( Provide a computer to prescreen through www.arizonaselfhelp.org
( Provide assistance with prescreening through www.arizonaselfhelp.org
( Provide a computer to apply online through www.healthearizona.org
( Provide assistance with applying online through www.healthearizona.org
( Provide assistance in copying, printing, and faxing documents for applicants

	( Provide paper applications as requested by applicants

( Provide information on application process to applicants

	( Provide access to telephone to call DES 

	( Assist applicants and/or recipients in tracking their case via https://egov.azdes.gov/dbme/faa/myFamilyBenefits/

	( Provide eligibility information and conduct outreach in our community

	( Attend outreach events to provide materials, prescreen, and assist with applications as needed
( Other (please list): ___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________




Our name and street address information as provided above may be listed as a COP site on the ACAA website.  

( Yes
 ( No    


Our telephone number may be included with this information. 

( Yes     ( No

Phone Number ______________________________________________
Our website may be included with this information.

( Yes     ( No

Website  ____________________________________________________

We have staff or volunteers who can conduct outreach and assistance in the following languages:

______________________________________________________________________
______________________________________________________________________

With our authorized signature, we acknowledge and accept the terms set forth in the MOU, Scope of Work, Allowable Activities Memorandum, and this Agreement. We agree to conform to the terms of these documents and abide by the program budget submitted. We understand that any changes made to the Scope of Work, Agreement, or Budget must be requested in writing to ACAA and accepted in writing in order to be in compliance with all terms.

Arizona Community Action Association



COP

______________________________________


_________________________________

Signature






Signature
______________________________________


_________________________________

Name and Title






Name and Title
______________________________________


_________________________________

Date







Date
	OFFICIAL PAYEE AND REPRESENTATIVE

Please attach your W-9 when you return this form. A current W-9 will be required to receive payment.

1. Community Organization Partner’s name and mailing address for payments:

                                                   __________________________________

                                                __________________________________

                                                __________________________________                                             
                                                __________________________________
                                                __________________________________
2. The name of the contact person, street address, telephone number, and e-mail address where financial and administrative records are maintained is:
                                                  __________________________________
                                                  __________________________________
                                               __________________________________
                                               __________________________________
                                               __________________________________

The contact person, or their designee, shall be responsible for informing ACAA of performance concerns of which the COP becomes aware in the performance of its duties and responsibilities, and be responsible for providing in a timely manner original or copies of documentation required by this agreement, and for being available to ACAA and DES for consultation and assistance, as requested by ACAA or DES or as agreed by COP, during COP’s normal business hours and days of operation.

3. The name, address, telephone number and e-mail address of  ACAA’s contact person is:

Katie Kahle

Arizona Community Action Association

2700 N. 3rd St, Suite 3040

Phoenix, AZ 85004

602-604-0640 ext 19

kkahle@azcaa.org

ACAA’s contact person will be available to assist COP in its performance of this agreement on an “as needed” basis during ACAA’s normal business hours and days of operation. All contact with ACAA by the COP must be through ACAA’s contact person.
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