TANF YDP CWDS Conflict Resolution Request Form

for TANF Resource Account

The purpose of this form is to ensure all information needed to resolve a conflict in CWDS when
one appears after running the Preliminary Screening Tool is received. This will allow Central
Office Staff to efficiently work with the Department of Human Services (DHS) to correct records

in CWDS and CIS as necessary.

Please note that to resolve the conflict the names in CWDS and CIS must be an exact match

including capitalization and punctuation.

Participant ID:

Date of Birth:

First Name in CWDS:

Last Name in CWDS:

First Name in CIS:

Last Name in CIS:

Correct Name:
CWDS or CIS

Document Used to Verify

the Correct Name:
e.g. Birth Certificate or State ID

Form Date 01/14/2025
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