[bookmark: _GoBack]SFSP Donations Form
Sponsor Name_______________________________________     Sponsor ID # ____________________
Authorized Sponsor Representative _____________________________   Date ____________________
Name of the Donating Organization _______________________________________________________                       
	
Items Donated
	
Quantity
	
Size, Units, etc.
	
Estimated Value

	
	
	(If applicable)
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



Date Donations Received _______________________________________________________________
Donator’s Name (printed) ______________________________________________________________
Donator’s Signature ___________________________________________________________________
Signature of the Authorized Sponsor Representative _________________________________________
Sponsor/Donor Certification: I certify (promise) that all information on this form is true and that all donated items listed have been received in food safe condition by types and quantities as listed above and without compensation to the donor. I understand that State Agency officials may verify the information and request additional documentation such as invoices and receipts of the actual purchases from the Donating Organization.  The Donating Organization has been informed of such conditions. I understand that if I purposely give false information regarding donations, my status as a SFSP sponsor may be jeopardized, and I may be prosecuted.                                                           Sponsor Initials____________Donor Initials __________
