SAMPLE HEALTH DEPARTMENT NOTIFICATION LETTER

(PRINT ON YOUR ORGANIZATIONS LETTERHEAD)
(DATE)

(Name of Local Health Department Official)

(Name of Health Department)

(Street Address)

(City, State and Zip Code)

Dear Madam/Sir:

This is to notify you that (name of sponsoring organization) will operate a Summer Food Service Program at (number) location(s) during the summer.  The address(es) and date(s) of operation:

	Site Name
	Address
	Meal Times
	Program Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


We will notify you of any changes during the operation of the program.






Sincerely,






(Authorized Sponsor Representative)

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.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (800) 795-3272 or (202) 720-6382 (TTY).  USDA is an equal opportunity provider and employer.

