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DCSS INTERNAL USE ONLY

Settlement Request Form  Today’s Date: __________________ 

  DCSS Region:  __________  Contact & Phone:  _______________________________ 

DATE NCP REQUESTED SETTLEMENT:            ______________________________ 

DATE of Last Approved Debt Calculation:     ______________________________ 

Current Arrearage Amount (from DELN):               ______________________________ 

Settlement Amount Offered by NCP ($):   ______________________________ 

Source of Payment:          ______________________________ 

Expected Date of Payment:        ______________________________ 

Payment Terms Offered by NCP (check one):         Lump Sum  Monthly (3 month max) 

ATLAS Number:   ___________________________________________________ 

NCP Name:   ___________________________________________________ 

NCP Phone Number:   __________________________________________________ 

NCP Email Address:   __________________________________________________ 

Good Time to Contact NCP (Daytime):   ___________________________________ 

E-mail the completed form to:

Internal Referrals:   DCSS-Settlements          

External Referrals:  DCSSSettlement@azdes.gov 

SETTLEMENT REQUEST FORM
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