Bright from the Start: Georgia Department of Early Care and Learning
Summer Food Service Program

Request to Use Excess Funds for Pre-Award SFSP Costs
	Sponsor Name:

     

	Agreement:

     
	Fiscal Year:

     

	Excess SFSP Funds 

from Prior Year:  $      

	Operate Other CN Programs

Yes  FORMCHECKBOX 
         No     FORMCHECKBOX 
    If  yes, check CN Programs:  CACFP FORMCHECKBOX 
   NSLP FORMCHECKBOX 
  SBP FORMCHECKBOX 

 Indicate the amount used towards other CN Program Costs:$      


Pre- award costs are costs incurred prior to the effective dates of the award (approval to participate in the SFSP) directly pursuant to the negotiation and in anticipation of the award where such costs are necessary to comply with the proposed delivery schedule or period of performance.  Such costs are allowable only to the extent that they would have been allowable if incurred after the date of the award and only with written approval of the awarding agency.  Refer to 2 CFR Part 200 Subpart E for more information on general costs principles for federal reimbursement programs.

Instructions: Using the table below, list all expenditures for the upcoming fiscal year that will be paid with prior year excess SFSP reimbursement funds and attach documentation, i.e., time and attendance records, receipts, invoices, contracts, labor records, etc.,  supporting each expenditure.  Per federal regulations, SFSP funds can only be used to pay for allowable Program costs.  Sufficient documentation must be available to support the costs, maintained on file and made available for review upon request by USDA, Bright from the Start, and any of its agents.
	List the Cost Items Below (attach additional pages if necessary)
	Amount of Cost
	Date Cost was incurred
	Type of Cost
	State Agency Review/Approval

	     
	     
	     
	 FORMCHECKBOX 
 Operating

 FORMCHECKBOX 
 Administrative
	

	     
	     
	     
	 FORMCHECKBOX 
 Operating

 FORMCHECKBOX 
 Administrative
	

	     
	     
	     
	 FORMCHECKBOX 
 Operating

 FORMCHECKBOX 
 Administrative
	

	     
	     
	     
	 FORMCHECKBOX 
 Operating

 FORMCHECKBOX 
 Administrative
	

	     
	     
	     
	 FORMCHECKBOX 
 Operating

 FORMCHECKBOX 
 Administrative
	

	     
	     
	     
	 FORMCHECKBOX 
 Operating

 FORMCHECKBOX 
 Administrative
	

	     
	     
	     
	 FORMCHECKBOX 
 Operating

 FORMCHECKBOX 
 Administrative
	

	     
	     
	     
	 FORMCHECKBOX 
 Operating

 FORMCHECKBOX 
 Administrative
	


I certify that the information provided on this form is true and correct and that aforementioned costs will be incurred for the sole purpose of the SFSP.   I further agree to include the amount of excess funds and all costs incurred and paid with excess funds in the SFSP budget for the upcoming fiscal year.
_________________________________________





_____________________  

Signature of Officer or Delegated Principal








Date

________________________________________

Position/Title
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