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The purpose of the Supply Chain Assistance Funds is to provide additional funding to address ongoing 

supply chain challenges experienced by school food authorities (SFAs) participating in the National 

School Lunch Program (NSLP) and /or School Breakfast Program (SBP) and including SSO in SY 2021-

2022. This funding is available through SP 03-2022 and the CCC Charter Act [15 U.S.C. 714].      

 

School District Name:   _________________________________________         

CERTIFICATION AND ACCEPTANCE 

By signing below, I certify that the SFA operates the school meal programs NSLP and/or SBP or the SSO 

during SY 2021-2022. The SFA hereby accepts any/all funds available through SP 03-2022 and the CCC 

Charter Act [15 U.S.C. 714].      

ATTESTATION 

By signing below, I attest to the following: 

• The SFA is experiencing supply chain disruptions and related financial difficulties/need;  

• The SFA agrees to use SCA funds to purchase only unprocessed or minimally processed domestic 
food products;  

• The SFA understands that all products must be domestic with no exceptions or exemptions;  

• The SFA will not use SCA funds for any labor, indirect, or other administrative expenses;  

• The SFA will comply with all record keeping and review requirements per 7 CFR 210.9(b)(17) and 
7 CFR 210.18, which would include maintaining documentation demonstrating appropriate use 
of SCA funds, and 

• The SFA will comply with all applicable Federal procurement and financial management 
requirements per 2 CFR 200.  

 

Name of Authorized Sponsor Representative Submitting Form: _______________ 

Signature of Authorized Sponsor Representative Submitting Form: _______________ 

Title Authorized Sponsor Representative Submitting Form: __________________ 

Date Submitted: ________________ 

 

STATE AGENCY USE ONLY 

Signature of Approving Official:_____________ 

Date Approved: ____________ 

 

This Institution is an equal opportunity provider. 
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