CHILD NUTRITION PROGRAMS

SPONSOR UPDATE (FORM R-1c)

AGREEMENT ID

SPONSOR PRIMARY NAME
_____________                   ______________________________________

SPONSOR ANNUAL RENEWAL AND UPDATE

School/Site/User Update Form


                        (Check One)  FORMCHECKBOX 
  INCLUDED                               FORMCHECKBOX 
  N/A



Delegation of Authority/User Privileges Form(s)
    

 

  (Check One)  FORMCHECKBOX 
  INCLUDED                               FORMCHECKBOX 
  N/A
Adding School/Site Form


                        (Check One)  FORMCHECKBOX 
  INCLUDED

           FORMCHECKBOX 
  N/A  
RENEWAL CONTACT PERSON:  Please print clearly
 Name: ______________________________________
            Email: ______________________________________
I have reviewed my organization’s “Site Listing Report“and list of users with access to CNP CONNECT in the “Organizational Rolodex” located on the Application Menu search bar.  
Any changes have been updated accordingly on the included forms. 

	 
	
	
	 

	Authorized Signature
	
	
	Date


