The Emergency Food Assistance Program (TEFAP)

Food Distribution Report Directions
This information is intended to be used as a reference for filling out The Emergency Food Assistance Program (TEFAP) Food Distribution Report (formerly known as The SM-4699 Report). Please read this information carefully and keep it on hand for use when completing reports. Please share with individuals responsible for food distribution reporting.
Important information regarding reporting practices

· NEW EXPECTATION! TEFAP Food Distribution Reports are due each month of the Fiscal Year (FY) October-September annually. 
· Monthly amounts will be totaled at the State level by quarter.
· The quarters are: Q1: Oct/Nov/Dec
Q2: Jan/Feb/Mar
Q3: Apr/May/June 
Q4: July/Aug/Sept

· Monthly reports are due on the 10th of the following month.

· Reports need to be filled out completely.

· Reports are still required for months you do not distribute. If you do not distribute submit your report with “0” packages served and list all inventory (including received items during month) on hand for that recording period.

· Items 6-9 listed below should be completed and saved on the electronic report form.
Forms are considered complete when all of the following information is included on the submitted form (items 1-17). Some of these are more obvious than others, but all required fields are listed. A sample of the report is included to help show the areas being described:

1. Month:  Please remember that this is the receiving and distribution month, not the month you fill out the report.
2. Year:  Current Fiscal Year that distribution took place.
3. Amended Date:  If a report needs to be amended use this same form and resubmit with updated information and check this box so the new report is filed as the corrected report.

4. Name of Person Completing Form:  Your name

5. Date:  Date you complete the report. This will fill in automatically.
6. Agency Name And Address:  Agency name and address information

7. Agreement Number:  All agencies have an assigned agreement number.

8. Contact Phone #:  While we have all agency numbers on file, having it on the form simplifies the process if we need to contact your agency with questions.

9. Contact E-Mail Address:  While we have all agency e-mail addresses on file, having it on the form simplifies the process if we need to contact your agency with questions.
10. NEW INFORMATION FIELD! Check this box if there was NO DISTRIBUTION to participants during the month. Receipt of items still needs to be recorded.
11. Monthly or Quarterly:  Check the box that matches your distribution schedule.

12. List Food Items Separately In Alphabetical Order. Report In Cases:  Specific column titles for receipted products on hand as inventory before scheduled distribution. Please list in alphabetical order. 
13. REPORT IN CASES CATEGORIES:
1. BEGINNING Inventory:  This is the amount of cases for each food item that you have on hand left over from the last scheduled distribution. The inventory counts should equal the “Line C Ending Inventory” from the previous monthly/quarterly TEFAP Food Distribution Report.
2. RECEIVED during recording period:  This is the amount of cases for each food item that you have on hand from food deliveries since the last scheduled distribution.
3. Total Available:  This will be automatically calculated.
A. Cases Distributed To:

       Households Directly:  This is the number of packages delivered to households.

       Pantries: This is the number of households served through pantry distribution programs.

B. Ending Inventory:   This will be automatically calculated.
C. Over/Under Inventory: This will be automatically calculated. Report any discrepancies from expected inventory and actual inventory with explanation using The Emergency Food Assistance Program (TEFAP) Food Distribution Report. Write the number of cases lost in the affected columns.
Report In Cases:
      Damaged and Disposed: Report any losses from inventory with explanation using TEFAP Food Distribution Report. Write the number of cases lost in the affected rows.  

14. No. Of Households Served:  Total number of households that received packages at distribution.
15. No. Packages Served:  This is a total of:

a. Households Served

b. Additional Packages distributed to larger households

c. Pantry Distributed Packages
16. Signature Of Authorized Agency Representative (Must Be Different From Person Completing Form):  It is preferred that forms are signed and sent electronically for auditing purposes. 
17. Date:  Date of completion of form. This will fill in automatically. Please be sure to send your completed TEFAP Food Distribution Report upon completion before the 10th of each month. 
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