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ADDENDUM 
FOR SCHOOL YEAR  UPDATE & CHANGE REPORT FORM 

 
In accordance to CFR-7 (250.12) current agreements with the Arkansas Commodity 
Distribution Office are permanent and renewing the agreement is no longer necessary.  
However, for the contract to remain valid and binding the Commodity Distribution Office 
must receive an updated information form and it must be signed by the Superintendent if 
commodity participation is to be continued. 
  
All changes must be reported by the 25th if they are to take affect the following month. 
 
As Changes Occur fax to:  501-371-1410  
  

Please Type all Information  
RA#________  School _________________________________________________________   
  
School Mailing Address_________________________________________________________ 
  
School Physical Address________________________________________________________ 
  
Superintendent's Name ________________________________________________________    
  
School Phone Number___________________ School Fax Number ___________________ 
  
Food Service Director's Name___________________________________________________ 
  
Is the Food Service Director available during June____yes___no          July____yes____no 
 
Does the school have a Food Storage Warehouse, if YES, were is it located?___________ 
____________________________________________________________________________ 
 
Food Service Phone Number_____________________________________________ 
  
Food Service Fax Number_______________________________________________ 
  
Food Service E-Mail Address____________________________________________ 
  
Number of kitchens using the commodities ________ and their addresses: 
 
 
 
_____________________________________________________________________________
_____________________________________________________________________________ 
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FILL IN DATES YOU CANNOT ACCEPT COMMODITY DELIVERIES: 
 (Deliveries will not be rescheduled if non-delivery dates are not indicated on this form by the 25th of the 
previous month) 
  
MONTH       YEAR                                                 DAYS               
August        ______       ________________________________________         
September  ______       ________________________________________         
October       ______       ________________________________________        
November   ______       ________________________________________        
December   ______       ________________________________________   
January       ______       ________________________________________ 
February     ______       ________________________________________ 
March          ______       ________________________________________ 
April            ______       ________________________________________ 
May             ______       ________________________________________ 
 
SUBAGENT INFORMATION: 
 (If commodities are delivered to your facility, then you are your own subagent and you need to complete 
the following information.) 
 
Sub-agent's Name_____________________________ Sub-agent (SA) Number__________ 
  
Sub-agent's 
Address______________________________________________________________________ 
  
Sub-agent's Dry Food Unload 
Address______________________________________________________________________ 
  
Sub-agent's Cold/Freezer Unload 
Address______________________________________________________________________ 
  
Sub-agent's Phone Number___________________     
Sub-agent's Fax Number_____________________ 
  
Emergency/After-Hours Phone Number________________________________ 
  
 
 
SIGNATURES: 
Name, Signature and Title of Person Completing this 
form:_________________________________________________________________________ 
  
Signature of 
Superintendent_______________________________________________________________  
Date___________________________ 
  
  


