Donations to the Summer Food Service Program
Important:  Food Purchased with SIC or SNAP benefits CANNOT be accepted as donations.

Name of Sponsor/Site Receiving Donations:_____________________________  

Date of Donation           Food Item Donated                Quantity        Donor’s Name (Printed)          Donor’s Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Contact Information to Verify this Donation:

Name of Organization where the donation came from: _______________________________________
Address of Organization where the donation came from: ______________________________________
CEO/Pastor/President of Organization where the donation came from: ____________________________

Phone Number of Organization where the donation came from: ________________________________

Where did the Organization obtain the food item?___________________________________________

Name where the Organization obtained the food items:____________________________
Address where the Organization obtained the food items: __________________________

CEO/Pastor/President of Organization where the food was obtained: _____________________
Phone number where food was obtained: __________________________________
I understand that this information is being given in connection with the receipt of Federal Funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes. By signing this form, I certify that to the best of my knowledge and belief, that this information is true and correct in all respects and that records are available to support this statement if requested. 

Signature of SFSP Sponsor’s Authorized Representative as confirmation of this donation: __________________
Date: _________________________________
Donations other than food to the Summer Food Service Program

Name of Sponsor/Site Receiving Donations:_____________________________  

Date of Donation           Item Donated       		    Quantity        Donor’s Name (Printed)          Donor’s Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Contact Information to Verify this Donation:

Name of Organization where the donation came from: _______________________________________
Address of Organization where the donation came from: ______________________________________
CEO/Pastor/President of Organization where the donation came from: ____________________________
Phone Number of Organization where the donation came from: ________________________________

Where did the Organization obtain the item?___________________________________________

Name where the Organization obtained the items:____________________________
Address where the Organization obtained the  items: __________________________
CEO/Pastor/President of Organization where the item was obtained: _____________________
Phone number where item was obtained: __________________________________

I understand that this information is being given in connection with the receipt of Federal Funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes. By signing this form, I certify that to the best of my knowledge and belief, that this information is true and correct in all respects and that records are available to support this statement if requested. 


Signature of SFSP Sponsor’s Authorized Representative as confirmation of this donation: ___________________

Date: _________________________________
Monetary Donations to the Summer Food Service Program

Name of Sponsor/Site Receiving Donations:_____________________________  

Date of Donation           Amount Donated                     Donor’s Name (Printed)          Donor’s Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Contact Information to Verify this Donation:

Name of Organization where the donation came from: _______________________________________
Address of Organization where the donation came from: ______________________________________
CEO/Pastor/President of Organization where the donation came from: ____________________________
Phone Number of Organization where the donation came from: ________________________________

Where did the Organization obtain the item?___________________________________________

Name where the Organization obtained the items:____________________________
Address where the Organization obtained the  items: __________________________
CEO/Pastor/President of Organization where the item was obtained: _____________________
Phone number where item was obtained: __________________________________

I understand that this information is being given in connection with the receipt of Federal Funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes. By signing this form, I certify that to the best of my knowledge and belief, that this information is true and correct in all respects and that records are available to support this statement if requested. 


Signature of SFSP Sponsor’s Authorized Representative as confirmation of this donation: ___________________

[bookmark: _GoBack]Date: ______________________________
