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FNS Form 143 (electronic)

Form Approved (OMB# (584-(1041
According to the Paperwork Reduction Act of 1995, no persons are required to respond 10 a collection
of information unless it displays a valid OMB control number, ~he valid OMB contro! number far
this collection 15 0584-0041. The ure required to complete this information collection is 0.5C of an
hour per response, mchxding the time to review instructzons, search existng data resources, gather
the dala needed, and complete and review the mformation collection

Lnited States Department of Agriculture, Food and Nutrition Service
Summer Food Service Program (SFSP) Claim for Reimbursement

1.Sponsor Nomber

v etend i |

2. Name and Addrees of Sponsar
JOrganization

3. Month on this Claim with Greatest Number of Operating
Days

Month "Year

e. T

4.Month(s) Covered by This Claim
You may inciode no more than ten
aperating days of the montk preceding
andvor following the month with the
greatest humber of operating days.
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5. Total Number of Days SFSF Mesls Served This

Month

Number of Meals SERVED YO Eligible Children

‘6. Breakfasts

firsts

e

seconds

I

Allowanle Meals

- —

7.Lunches

tirsts

seconds

Allowanle Meals

i 8.Suppers |
firsts || _
seconds [|

Allowable Meals

4.Supplements

firsts

scConds

Allowaole Meals

Pregram Operating and Administrative Costs

10.0perating Costs

a.Food %
b Labor l|—
c.Other [rif

111.Total Operating Costs

Cperating Earnings

i 0perating Payment

412. Total Administrative Caosts

|Administrative Earnings

‘{Administrative Paymen
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113. All Non-USDA Income Received for Food Service

i

I CERTTFY *ha o
and correct .n all respects, that reccrds are available Lo support =nis
claim, that 1t is irn accorcance with the terms ¢of existing Agreerentsis):
and +kat payment therefore has net beer recerved. I recogrize tnat I will
be Iully respornsible for any excess amounts which may result Zrom errorecus
or regoectiul reperting herein., 1 also understand :that this information ‘s
being given in zennection with the recelpt ¢f Pederal furds: and
deliberate rmisrepresentaticn may subject me to prosecution undex b
State and Federal crimira!l statutes. I furthey certify thaw all ciaims for
s

the best of my knowledge and fpelief, this claim s tro

gy

P ad

T

reimbursement sha.l be subnitied to the Reglonal $Office re .atexr than the
Leglslatavely manddted deadline of &C days afcer the erd of the zlaim
period. T understenc that failure te subzit claims wizthin the 62 day
deac.ing way result Iin such claims not bewng paid.

Al. recelpts, inveices and cther evidence of purchase musTt be retained and
avasiable for future audit for a period ¢f 3 years afzecr the date of
submission of the firal claix for the Ifiscal year to which trney pertalin.

¢ furuner monles or cther henafits may be paid out uncer this progran
uriess this repcrt is completed and [iled as reguizec by existing
Jreguiations 7 CFR 225!

2]

lld.Preparation Date

!Da:e Regeived

Signature of Authorized Representative

lite

Contact Telephone Number

M . : - :
Name of Authorized Representative |Print]

30f3

Entry Date

Approval Serial No,

Payiist Number l
Paylist Date I
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