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NORTH CAROLINA DEPARTMENT OF AGRICULTURE

AND CONSUMER SERVICES

FOOD DISTRIBUTION DIVISION

PO Box 659

Butner, NC 27509-0659

PHONE (919) 575-4490 FAX (919) 575-4143

APPLICATION FOR USDA DONATED FOOD

The Agency above hereby makes application to the North Carolina Department of Agriculture and Consumer Services for foods donated by the United States Department of Agriculture.  In support of the application, we are submitting the following information relative to the operation of the institution (agency).

I.
GENERAL INFORMATION
A.   New application  

Renewal application  

B.   Type of institution (check one only)

1. Nonprofit, nonpenal, educational (school)

2. Nonpenal, noneducational, public (federal, state, county or city)

3. Nonprofit, tax-exempt, private hospital

4. Other nonprofit, noneducational, tax-exempt, private institution organized for charitable or public welfare

        purposes such as home for aged, orphanage, child care center, etc.

5. Correctional facility

6. Jail (county or city)

7. Other (explain)                                                                                                                                                    
8. Give a brief description of institution and its purposes                                                                                          



________________________________________________________________________________                        

C.
Tax Exempt letter enclosed:

Yes
No   

To be eligible to participate in the Food Distribution Program, the applicant must have been declared tax-exempt by the U.S. 
Treasury, Internal Revenue Service, within the past three (3) years.

IMPORTANT - Please enclose a copy of your tax-exempt letter from the Internal Revenue Service.  (Not required for 
applicants in Class I, B -2, 5 & 6 above.)  You may disregard this tax-exempt letter request ONLY if you have submitted a copy 
of your tax-exempt letter to this office within the past three (3) years.
II.
CHARGES


A.
Does the institution (facility) make a charge for its services?  (Include room, meals, tuition, and all



other services.)



If so, give charge per person per month ............................................................................................ $                                 


B.
Is food service operated on a nonprofit basis? ...................................................................................                                    


C.
Give capacity of the institution (facility) ............................................................................................                                    

III.
FOOD SERVICE


A.
Does the institution (facility) maintain an established feeding operation on a regular basis as an



integral part of its normal activity? .....................................................................................................                                    


B.
Does the institution (facility) serve meals 12 months each year? .......................................................                                    



If not:
Opening Date                                                   




Closing Date                                                     


C.
Do you employ a Food Service Management Company to conduct your feeding operation?                                


(If yes, a copy of the contract MUST be attached to this completed application.)          

D.
Do you employ another agency or firm to convert foods (USDA donated) into a different                                               



end product? ........................................................................................................................................                                   

E.
Location where foods are stored

(Street Address)







(City)


F.
Location of kitchen facilities used in meal preparation

(Street Address)







(City)


G.
Location of site (s) where food is served

(Street Address)







(City)



Show average daily number of meals served to eligible persons during past six months.  Estimate number to be



 served if new operation.  Do not include staff or other ineligible persons.


Average Daily

Number of

Breakfast
Average Daily 

Number of

Lunch
Average Daily

Number of

Dinner

Sunday




Monday




Tuesday




Wednesday




Thursday




Friday




Saturday




IV.
Name of person designated to receive telephone calls and correspondence concerning foods:



Name:                                                                                                                                         


Title:                                                                                                                                           


Telephone Number:                                                                                                                   


Fax Number:                                                                                                                              

The undersigned hereby certifies that the information given above was obtained from substantiated records of this agency 


which may be audited or verified by the North Carolina Department of Agriculture and Consumer Services or its agent.


  (Name of Recipient Agency)

             (Address of Recipient Agency)

                    (Zip Code)

      (Signature of Head of Institution)


(Title)




(Date)


NOTE: Section 504 of the Rehabilitation Act is designed to assure that those who receive federal financial assistance will


 not discriminate against disabled persons.  It provides in relevant part as follows:


"No otherwise qualified disabled individual in the United States...shall solely by reason of his disability, be excluded


 from the participation in, be denied the benefits of, or be subjected to discrimination under any program or activity


receiving federal financial assistance"
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