
CACFP PASSWORD AUTHORIZATION FORM

Organization Name: __________________________________       RA #: ___________________________
Address: 


e-mail: __________________________
Entry Person:
User ID: 


password: _____________________________
Last Name:  __________________________________       First Name: ____________________________

Submit Person:  

User ID:  _____________________________________       password: _____________________________

Last Name: ___________________________________       First Name: ____________________________
I certify that the individuals above are employees of this organization and are authorized to enter or submit claims for reimbursement on behalf of this organization.  I understand that the password information provided must be protected against misuse by any individual not authorized on this form.  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:



Title: 






Director or Authorized Representative

Date:
























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





NOTICE OF NONDISCRIMINATION





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.  (Not all prohibited bases apply to all programs.)  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity provider and employer.
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