
CCA-1170AFORFF (8-12) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Child Care Administration

WITHDRAWAL OR TERMINATION REQUEST
For Child Care Providers

REQUESTER INFORMATION
NAME (Last, First, Middle Initial) PHONE NO. (Include Area Code)

           
ADDRESS (No., Street, City, State, Zip)

     
TYPES OF WITHDRAWAL/TERMINATION REQUEST 

(Check and complete only one section)

 Section A – I wish to withdraw my request for a fair hearing.
PROVIDER NUMBER APPEAL NUMBER

P           

 Section B – I wish to withdraw my application to become a DES Certified Family Child Care Provider. I understand that this 
request will result in either the closure or the denial of my application.

APPLICATION DATE

     

 Section C – I wish to terminate my DES Child Care Certification. I understand that this request may result in the revocation 
of my certificate.

 My DES certificate is attached to this request  I will surrender my DES certificate within seven days of termination
PROVIDER NUMBER REQUESTED TERMINATION DATE

P           

 Section D – I wish to terminate my NCRP Registration Agreement.
PROVIDER NUMBER REQUESTED TERMINATION DATE

P           
REASON FOR WITHDRAWAL/TERMINATION

     

REQUESTER’S SIGNATURE DATE

     

NAME OF DES REPRESENTATIVE OR DESIGNEE (Please print name) TITLE

           

SIGNATURE OF DES REPRESENTATIVE OR DESIGNEE DATE

     
FOR OFFICIAL USE ONLY

VERBAL REQUEST TAKEN BY (Please print name)  DATE OF VERBAL REQUEST ACTUAL TERMINATION DATE

                  
OUTCOME DES CHILD CARE CERTIFICATION STATUS AT THE TIME OF TERMINATION

Voluntary Closure Denial Revocation
Termination of NCRP Registration Agreement

Good Standing Probation Suspension N/A

Distribution: Original – CCA; Copy – Provider; Copy – Office of Appeals (if applicable)

Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with 
Disabilities Act of 1990 (ADA),  Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the 
Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, 
activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must 
make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if  
necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged 
print materials.  It also means that the Department will take any other reasonable action that allows you to take part in and understand a 
program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in  
a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this 
document in alternative format or for further information about this  policy,  contact  (602) 252-4248; TTY/TDD Services:  7-1-1.  • Free 
language assistance for DES services is available upon request. • Ayuda gratuita con traducciones relacionadas con los servicios del DES está 
disponible a solicitud del cliente.


