FACILITY TRANSFER REQUEST


FACILITY:

Facility’s Name________________________________________________________________________

Address_________________________________________ City/State_____________________________

Zip Code_____________________  Phone Number(s)__________________________________________

Facility Owner Name & Date of Birth______________________________________​​​​​________________

Original Agreement Date__________________________________________

I would like to transfer from_________________________________ to ____________________________

                                                  (Old sponsoring organization)                        (New sponsoring organization)

Reason for transfer_______________________________________________________________________

(If transfer is not at the annual renewal date, a detailed explanation is required to be attached to this form)

I certify that I am not currently completing a corrective action plan or have been assessed an overclaim from any past reimbursements received.  I additionally certify that my participation has not been terminated for cause by any CDC sponsoring organization.  I give the CACFP office my permission to investigate the above statement.

_____________________________________                                    ______________________

             Signature of Facility Owner                                                                    Date


CURRENT SPONSOR:

Is the facility/owner listed above under current corrective action? ________ if yes, this corrective 

action took place on ___________________ and will end on _________________.

Does the facility/owner listed above have an overclaim assessed?___________________.

The facility listed above may transfer.

_____________________________________                                   _______________________

      Signature of Current Sponsor                                                                     Date 


NEW SPONSOR:  (Used for only those facilities/owners who are transferred under corrective action).

I certify the corrective action will be carried out under the facility’s new sponsoring organization.

_____________________________________                                  _______________________

           Signature of New Sponsor                                                                      Date

