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________________________________________	certifies that the number of meals (by type)     (Name of SFSP Sponsoring Organization)

indicated below correspond to the total number of  first meals (by type) that  have 

been served to children (all sites) and will be claimed in the 2015 Summer Food 

Service Program through Tuesday, June 30, 2015.   

__________________ 
Total # of Breakfast 1st meals
(ALL SITES)

__________________
Total # of Lunch 1st meals
(ALL SITES)

__________________
Total # of Snacks
(ALL SITES)

__________________
Total # of Supper 1st meals
(ALL SITES)


In accordance with USDA 7 CFR 225.9, to be eligible for the second advance payment, I certify that the sponsoring organization indicated above is operating the number of sites for which the administrative budget was approved and that our projected administrative costs do not differ significantly from the approved budget.

_________________________________				__________________
Signature of Head of Organization					         Date 


__________________________________
Printed name of Head of Organization

This form must be completed, signed, dated and received (via facsimile [225-342-3305], mail or email [shanna.legier@la.gov]) by this office no later than Monday, July 6, 2015.       The issuance of a July advance is dependent upon receipt of this completed form.
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