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(Date) ciw/fdc1/memo/FDP list 2020

Agreement #     - ______ - _______

Address
Provider's Information

Name of Sponsoring Organization:  __________________________________________________

PO Box 334

DIVISION OF FOOD & NUTRITION

(Sponsoring Organization Representative)

DEPARTMENT OF AGRICULTURE

I hereby CERTIFY that all information is true and correct. I further understand that this information is being given in connection with the receipt of federal 
funds, the Department officials may, for causes, verify information and that deliberate misinformation may subject me to prosecution or civil action under 
applicable state and criminal statue. TIn accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and 
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating 
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by 
USDA. Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign 
Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities 
may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

List of Day Care Home Providers Qualifying for Tier I on Basis of SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)
 FAMILY DAY CARE FOOD PROGRAM 

Trenton, NJ 08625-0334
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