Arkansas Department of Human Services
 Division of Children Family Services
Income Assistance Request Log
County: 
	Date of Request
	Client’s Name
	P* or R*
	# of Children
	Items Requested
	Total Amount Requested
	Supervisor 

A* or D*
	Date
	Area Director
A* or D*
	Date

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


*A - Approved or *D - Denied

*P - Prevention or *R - Reunification

CFS-332 (6/93)


