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BUREAU OF NUTRITION PROGRAMS AND SERVICES

WEB-CLAIM COMPUTER PASSWORD AUTHORIZATION FORM
SAU LEVEL
SAU Name: 

SAU#/RA#:


Address: 

       e-mail: 


Entry Person:

User ID: 


password: 







Last Name:
                                                                   First Name:







Alternate Entry Person:

User ID: 


password: 







Last Name:
                                                                   First Name:







Submit Person:

User ID:


password: 


Last Name:                                                                
      First Name:         


Alternate Submit Person:

User ID:


password: 


Last Name:                                                                
      First Name:         


(The "entry" or "alternate entry" person CANNOT be the same as the "submit" or "alternate submit" person.)

I certify that the individuals listed are employees of this SAU/RA and are authorized to enter or submit claims for reimbursement on behalf of this SAU/RA for which federal monetary reimbursement will be received.  I understand and acknowledge the responsibility of maintaining password confidentiality and integrity of claim submissions.  The Department of Education also recognizes the confidentiality of password information and will maintain all passwords and associated materials in secure files within the Bureau.

I further agree to provide written notice of termination for the above, authorized individuals within thirty (30) days to the Department of Education, Division of Program Support, Bureau of Nutrition Programs and Services.

Signature:









Superintendent of Schools or Executive Director of Institute

Date:





SAU/RA# ________
LEVEL II—Multi-School and/or District
The completion of Level passwords is only necessary when the SAU has assigned the schools and/or districts the entry
of school site data.  If this section is not completed, then the SAU will be entering and submitting all SAU meal data.



Authority Level



School    District

Entry Person name:

School/District name 

 FORMCHECKBOX 

 FORMCHECKBOX 

User ID: 

        password: 



Entry Person name: 

School/District name: 

 FORMCHECKBOX 

 FORMCHECKBOX 

User ID: 

        password: 



Entry Person name:

School/District name 

 FORMCHECKBOX 

 FORMCHECKBOX 

User ID: 

        password: 



Entry Person name: 

School/District name: 

 FORMCHECKBOX 

 FORMCHECKBOX 

User ID: 

        password: 



Entry Person name:

School/District name 

 FORMCHECKBOX 

 FORMCHECKBOX 

User ID: 

        password: 



Entry Person name: 

School/District name: 

 FORMCHECKBOX 

 FORMCHECKBOX 

User ID: 

        password: 



Entry Person name:

School/District name 

 FORMCHECKBOX 

 FORMCHECKBOX 

User ID: 

        password: 



Entry Person name: 

School/District name: 

 FORMCHECKBOX 

 FORMCHECKBOX 

User ID: 

        password: 



Entry Person name:

School/District name 

 FORMCHECKBOX 

 FORMCHECKBOX 

User ID: 

        password: 



Entry Person name:

School/District name 

 FORMCHECKBOX 

 FORMCHECKBOX 

User ID: 

        password: 



Entry Person name:

School/District name 

 FORMCHECKBOX 

 FORMCHECKBOX 

User ID: 

        password: 



INSTRUCTIONS

Please complete and return this form to the Department of Education, Division of Program Support, Bureau of Nutrition Programs and Services.  Information provided will be used to establish your link with the web-based claim program.  The Level I passwords must be considered confidential and not shared with any other party.  Level II passwords are also confidential and should not be shared with other Level II users.
SAU#/RA #: - Please furnish the SAU/RA number.
LEVEL I information – SAU Level
This individual will be a member of the SAU Administrative staff and assigned the responsibility of approving the meal data for the entire SAU/RA and submitting to the department for payment. The SAU/RA may want to have a ENTRY person also assigned.
Entry Person:
The individual responsible for the electronic entry of monthly claim data.  
User ID - Please provide the "entry person's" user ID. The ID may contain up to 14 characters and use any letter, number or a hyphen, but cannot include any spaces. The "entry person" ID must be different from the "alternate entry" person ID and the "submit" or "alternate submit" person ID.

Password - Please provide the password the "entry person" will use to access the electronic claim program. 

Name:  Please provide the last and first name of the entry person.

Submit Person: - The individual responsible for the electronic submission of monthly claims.

User ID - Please provide the "submit" person's user ID.  The ID may contain up to 14 characters and use any letter, number or a hyphen, but cannot include any spaces. The "submit person" ID must be different from the "entry" or "alternate entry" person ID and the "alternate submit" person ID.
Password - Please provide the password the "submit person" will use to access the electronic claim program.

Name:  Please provide the last and first name of the submit person.

Email:   Please provide the email of the Submit person so that electronic messages may be conveyed.
Alternate Persons: - Assigned the duties of the SAU Level Submit and Entry Persons in their absence.  Can also serve as alt. entry person for school/district level information.
NOTE: 
The "entry" or "alternate entry" person MAY NOT be the same as the "submit" or "alternate submit" person.

LEVEL II information – Multi School/District Level

An ENTRY person (refer to above definitions) is all that is allowed on the school level.  The SAU is the authority that may approve and submit for payment the claim for reimbursement.  Please note that if one person has been assigned responsibility for entering more than one school’s meal data, then indicate the responsible schools that person has been assigned.

Signature - This form must be signed by the Superintendent of Schools/designated authority or Executive Director of the

Institute identified on the SAU's/RA's application.  









New Hampshire Department of Education


Division of Program Support


Bureau of Nutrition Programs & Services


101 Pleasant Street


Concord, NH 03301-3860


Phone: (603) 271-3646 FAX: (603) 271-1953
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NOTICE OF NONDISCRIMINATION





Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY). USDA is an equal opportunity provider and employer.”











