CACFP-9

FOOD-PURCHASING FORM

(TO BE COMPLETED FOR EACH PURCHASE)
Store Name/Vendor*: _________________________________ Center:_______________________________ Date:_______________

                                                                                                                                                                                  Check #: ___________

	FOOD AND MILK
	FOOD-RELATED SUPPLIES

	Number

Units
	Unit 

Size
	Items used to prepare required CACFP Meals
	Unit $ 

Cost
	Total $ Cost
	Number Units
	Unit Size
	Nonedible Items Used in Kitchen and Dining Areas; i.e., Paper Products, Cleaning Supplies
	Unit $ Cost
	Total $ Cost

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Food-Related Subtotal
	

	
	
	
	
	
	
	Food-Related Tax
	

	
	
	
	
	
	
	Total Food-Related Supplies
	

	
	
	
	
	
	Number

Units
	Unit

Size
	Nonreimbursable

Items
	Unit $ Cost
	Total $

Cost

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Nonreimbursable Subtotal
	

	
	Food & Milk Subtotal
	
	
	Nonreimbursable Tax
	

	
	Food & Milk Tax
	
	
	Total Nonreimbursable Items
	

	
	Total Food and Milk
	
	Summary of Costs

	Attach receipt containing name of store and date of purchase. 

*If you purchase from an institutional food company or other delivery service, you may be provided with an itemized receipt and usage of this form may not be necessary. Check with your consultant.
Total Food and Milk
$
Total Food Related Supplies
Total Nonreimbursable Items
Grand Total (Must Agree with Receipt)
$




