Public Education Department

Student Nutrition Bureau
Telephone:  (505) 827-1821              Fax: (505) 827-1815
Date:  ______________________________
LEA Contact Information School Year 2009-2010
Local Education Agency (LEA) Name:  ______________________________________________________________________________
Fax Number:  ________________________
Telephone Number: ________________________
Mailing Address: _________________________________________________________________________________________________
Physical Address if Different than Mailing Address: ______________________________________________________________________
Superintendent  ___________________________________________________
Telephone Number: ________________________
Principal  or Administrator  _______________________________________
Telephone Number:  _______________________
E-Mail Address: _______________________________________________________
Fax Number: ______________________________
Food Service Director (FSD) : __________________________________________
Telephone Number: ________________________
Other :  Title:________________________________________________________
E-Mail Address: ______________________________________________________
Fax Number: ______________________________
Person Completing Agreement Package: _____________________________________________________________________________
Title: _______________________________________________________________
Telephone Number: ________________________
E-Mail Address: ______________________________________________________
Fax Number: ______________________________
Person Completing Reimbursement Claims: _________________________________________________________________________
Title: _______________________________________________________________
Telephone Number: ________________________
E-Mail Address: ______________________________________________________
Fax Number: _____________________________
Contact Person for Questions Regarding Agreement
Name & Title: _______________________________________________________
Telephone Number: _______________________

E-Mail Address: _____________________________________________________
Fax Number: ____________________________
Does LEA Use a Food Service Management Company?                 If Yes, Please Complete the following Information:                     Type or Print

	Food Service Management Company (FSMC) Information:

FSMC Operating Cafeteria
FSMC Name:  ________________________________________________

Address:  ___________________________________________________
City  __________________________ State: _______ Zip Code: ________
Telephone & Fax Number:  _____________________________________
Corporate Office Information:

Company President:  __________________________________________
Address:  ___________________________________________________

City:  __________________________State_________ Zip Code_______
Telephone & Fax Number:  _____________________________________

E-Mail Address:  _____________________________________________
	Local Education Agency Information:

To be Completed      ONLY      if a FSMC is Used by the LEA.
LEA Employee Overseeing FSMC:
Employee Name:  ___________________________________________

Address: __________________________________________________

City:  ____________________________________________________
State:  ______________________________ Zip Code: ____________

Telephone Number:  ________________________________________

Fax Number: ______________________________________________

E-Mail Address:  __________________________________________

Comments:
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