


[Letterhead of the Organization]


[Date]

[Name and Address of the Recipient]


The Arizona Department of Education/Summer Food Service Program (SFSP) is conducting a review of our accounting system and data from January 1, 2015 to December 31, 2015.  Please furnish to them the information requested in the attached questionnaire.  Please sign and date your reply and mail the questionnaire directly to:

_________________________________
Name of Sponsoring Organization

_________________________________
Address, City, State, Zip

The questionnaire is designed to provide the reviewers with information about the interests of officers, governing board members and other related parties in transactions with _______________________.
                                                                                                                      Sponsoring Organization

Related parties may include members of the governing board (such as the board of directors, trustees or president) and management and their immediate families, significant contributors; fund-raising organizations; employee benefit trusts and certain  separate entities (such as sister organizations or national and local affiliates).  

Please answer all questions.  If the answer to any question is “YES”, please explain in the space provide.  

The Arizona Department of Education/SFSP will review the accounting system along with our SFSP application. We would appreciate your response in a timely manner.

Very Truly Yours,

__________________________________				______________
Signature 					   			         Date


___________________________________
Name of Sponsoring Organization


1. Have you or any related party of yours had any material interest, direct or indirect in any of the following transactions since January 1, 2015 to which ___________________________ was or is to be a party?                                                                    Sponsoring Organization


YES		NO
· Sale, purchase, exchange or leasing of property?		          _______	         _______
· Receiving or furnishing of goods, services or facilities?	          _______	         _______
· Transfer or receipt of income or assets?			          _______	         _______
· Maintenance of bank balances as compensating balances 
for the benefit of another?					          _______	         _______


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


2. Have you or any related party of yours been indebted to (Sponsoring Organization) at any time since January 1, 2015?  Please exclude amounts due to ordinary travel and expense advances.  

YES ____     NO ____

_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


3. Do you know of any related party that has misappropriated assets or committed other forms of fraud against the organization?

YES ___   NO ___

_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


4. Do you know of any person or organization that should be receiving this questionnaire?

YES ___   NO ___

_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


5. Have you or any related party of yours had any material interest, direct or indirect, in any transaction since January, 2015 or in any pending or incomplete transaction, to which any pension, retirement, savings or similar plan provided by (Sponsoring Organization) was or is to be a party?  Do not include payments to a plan or payments by the plan made pursuant to the terms of the plan.

YES ___   NO ___

_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________



The answers to the foregoing questions are correctly stated to the best of my knowledge and belief.




_____________							________________________________
Date 								Signature


								________________________________
								Title 
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