Name of School Food Authority
Meals delivered for the week of 

Meal Type: 


	Site Name
	Number Delivered
	Unit Price
	Amount Due

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Any adjustments made by sponsor or State Agency must be accompanied by
a detailed explanation on reverse side)

Document:   Template SFSP Vendor Meal Adjustment Form
Meal Adjustments
	Site Name
	Date
	Meal

Type
	Number of Incomplete or Spoiled
	Unit

Price
	Amount
	Explanation

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
	Total Amount Deducted from Weekly Bill:
	$
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