DoD Fresh Produce Request
Form School Year 20-21 N\I:H?A\
Food and Nutrition o

Please complete this form and return to our office, if you are requesting to use
any USDA entitlement for DoD Fresh Produce for SY20-21. Thank you.

Sponsor Name:

Address:

Email: Phone: Fax:

Contact Person:

Requested amount of USDA Entitlement
For DoD Fresh Produce: $

Requested Delivery Location:

Authorized Signature: Date:
NDA Use Only
Approved by:
Title:
Signature: Date:
CNP2000 FFAVORS Excel

NDA is an equal opportunity provider

405 South 21st St. 2300 East St. Louis Ave. 4780 East Idaho St.
Sparks, NV 89431 Las Vegas, NV 89104 Elko, NV 89801
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