EXHIBIT D 

REQUIRED LETTER TO LOCAL HEALTH DEPARTMENT
(RETYPE LETTER ON SPONSORING AGENCY’S STATIONERY)

(Date)

(Name and Address of Local Health Department)

Dear ______________:

The ________________________ anticipates sponsoring the 2015 Summer Food Service Program (SFSP) for 
               (AGENCY NAME)
the benefit of needy children in _______________________.  The SFSP is expected to begin ____________ 
                                                           (SERVICE AREA)
and continue through _________, 2015.  All meals will be prepared by ________________________________ 
                                                                                                                 (AGENCY STAFF OR CONTRACTOR)
at the following location(s): ____________________________________.  We plan to serve meals at the following site(s):

	NAMES AND ADDRESSES OF SITES
	START DATE
	END DATE
	ESTIMATED NO. TO BE SERVED
	TIMES OF MEAL SERVICES

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	



If you have any questions, please contact ____________________________________________
     						 (Name of Authorized Sponsor Representative)

at _____________________ (telephone number).

Sincerely,

[bookmark: _GoBack](Name and Signature of Sponsor Official)

