DELIVERY/ TRANSFER RECEIPTS

SFA/FSMC: DATE:
Site Name: MEAL (circleone): B L S SNACK

MEAL TEMPAT AMOUNT TIME AMOUNT TIME
Specify menu item: | DELIVERY SENT SENT RECEIVED RECEIVED

Milk:

M eat:

Veg:

Fruit:

Bread:

% | certify that the information submitted on this form is true and correct and understand that deliberate
misrepresentation or withholding of information may result in prosecution under applicable state and federal
statues.

Signature of originating site supervisor or designee:

Signature of driver:

Signature of receiving site supervisor:
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