SAMPLE

REIMBURSEMENT FOR FRESH and DRIED FRUIT/

FRESH VEGETABLE PILOTS


SCHOOL INFORMATION

Name of School _________________________________________________

Address              _________________________________________________

                           _________________________________________________

Name of District   ______________________________________________

Name and Phone Number of Contact _____________________________________________________________

CLAIM INFORMATION          

Month/Year ______________

Pilot Project Expenses [Please itemize expenses on the charts below]: 



Fruits and Vegetables                            $ ____________  

           
Administrative Costs                             $ ____________

            Total Claim:                                           $ ____________  

SIGNATURES (Both are required)

We certify that to the best of our knowledge and belief, this claim is true and correct in all respects, that records are available to support this claim, that it is in accordance with the terms of the existing Agreements; and that payment has not been received.  We recognize that we will be fully responsible for any excess funds received due to erroneous or neglectful reporting herein.  We also understand that this information is being given in connection with the receipt of Federal funds; and that deliberate misrepresentation may subject us to prosecution under applicable State and Federal criminal statutes.  We further certify that all claims for reimbursement shall be submitted to the State agency not later than 60 days after the end of the claim period. We understand that failure to submit claims within the 60 day deadline may result in such claims not being paid.

Project Manager (signature) _____________________________ Date _____________

(please print name) _____________________________________________

Food Service Director ___________________________________ Date___________

(please print name) _____________________________________________

Fruit and Vegetable Expenditures

	Food Code
	Product Description
	Size/Weight of Shipping Unit
	Number of Units
	Cost Per Unit
	Total Cost
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	Dry Fruits
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	Fresh Vegetables
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Administrative Expenditures

	Administrative Cost Categories
	Total Costs

	Personnel Costs
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Durable Supplies
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Expendable Supplies
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Number of Days of Operation in Report Month __________

COMMENTS:  Please note any changes in the distribution (for example, from offering in a.m. only to offering in a.m. and p.m.); product changes from previous month and why (for example, products not available or too costly; products students did not like); and any special activities and associated expenses (for example, a promotional event for which you used extra promotional materials and teacher, volunteer or other time) and any other comments and concerns. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INSTRUCTIONS:  Submit original and two copies to your State agency no later than the 10th of the month following the month covered by the claim.  Retain a copy for your records.  All receipts, invoices and other evidence of purchase must be retained and available for further review or audit for a period of 3 years after the date of submission of the final claim for the fiscal year to which they pertain. 
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