SIGNATURE AUTHORIZATION(S) FOR REIMBURSEMENT CLAIMS FOR CHILD NUTRITION PROGRAMS
This is to certify the school official(s) whose name(s), title(s) and signature(s) is/are authorized to submit claims for reimbursement in the name of the local education agency indicated below to the Department, in connection with the operation of the United States Department of Agriculture, Child Nutrition Programs.  This authority shall remain in full force and effect for the agreement period and will continue unless rescinded by written notice.
The authorized official(s) signing the reimbursement claims is/are responsible for reviewing and analyzing meal counts to ensure accuracy.  Failure to submit accurate claims will result in the recovery of an overclaim and may result in the withholding of payment, suspension or termination of the program.  Signed reimbursement claims must be kept on record at the local education agency level.

OFFICIAL(S) AUTHORIZED TO SIGN REIMBURSEMENT CLAIMS
PRINT NAME
SIGNATURE
TITLE AND DATE
_______________________________
X   _________________________________
_______________________________

______________________________
X   _________________________________
_______________________________

When it is necessary to designate a new authorized representative with signature authority, 

Please complete the information below and submit to the Department

	Remove     FORMCHECKBOX 

Old User Name:  ______________________________________
Address: ________________________________________
Title:                    ______________________________________                     ________________________________________
User ID:  ____________________________________________
Phone Number:  __________________________________


	Replace     FORMCHECKBOX 
          Add      FORMCHECKBOX 

New User Name:  ______________________________________
Address:  ______________________________________
Title:                     ______________________________________
                ______________________________________
                                                                                                              Phone Number:  _________________________________


	X  ____________________________________________________
 FORMCHECKBOX 
 Primary Authorized Representative  

Signature of New User Name
 FORMCHECKBOX 
 Alternate
____________________________________________________              __________________________________
Name of Superintendent
Date

X  _____________________________________________________            __________________________________
Authorized by and Signature of Superintendent
Date
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