
Michigan Department of Education 
School Nutrition Programs 

Nonprofit School Food Service Funds - Fund 25 
Request for Approval for Equipment and Other Capital Expenditures 

 
     

District Name: District Number: 

Address: Contact Person: 

City: Zip: 

Telephone Number: Email Address: 

Vendor Awarded Bid: 
Briefly outline plan and identify building location of request (If additional space is needed, attach another page).  Attach a 
copy of the School Food Authority's (SFA) Capitalization Policy. 

MDE USE

APPROVAL Item Description Emergency Purchase Quantity Unit Price Total Paid by SFA

 

  

 

  

 

  

  

  

Total Amount

What is the SFA’s Capitalization Policy limit for equipment purchases? 

Does this request exceed SFA’s Capitalization Policy limit or $5,000?  Y  N 

Does this request meet the Federal Regulations located at 2 CFR Part 200?  See Addendum  Y  N 

As the Authorized Representative, I attest to reading the attached Addendum and being in compliance with the guidance 
contained therein. 

 Y  N

Does this request meet the Program Regulations located at 7 CFR Parts 210.14(a)? See Addendum.  Y  N 

As the Authorized Representative, I attest to reading the attached Addendum and being in compliance with the guidance 
contained therein. 

 Y  N

Will this purchase be used to benefit any program other than the school food service?  Y  N 

If yes, fill in percentages School Meals 
Program 

All other 
programs

Used "EXCLUSIVELY"
     for CNP



Is the cafeteria used for other programs/non meal activities?  

 

 

  Y   N 

If yes, fill in percentages School Meals 
Program 

All other 
programs 

The above requested equipment designated as an Emergency Purchase is necessary in order to continue, without 
significant interruption, the providing of meals for students under the School Nutrition Programs. 

  Y   N 

The Authorized Representative certifies that to the best of their knowledge, the information on this form is complete, 
accurate, free from any misstatements, and is not misleading in any respect. 

  Y  

 

  N

Signature of Authorized Representative and Date

Print Name and Title 

Please note that all allowable expenses are subject to all of the cost principles in 2 CFR Part 200; failure to abide by 2 CFR Part 200 will result in the expenditure being 
disallowed and the Local Educational Agency's (LEA's) general fund reimbursing the nonprofit school food service account (NSFSA).  Furthermore, if the replaced items 
are to be sold, federal regulations require the proceeds from their disposal are used to offset the cost of the new items. 

 

This form can be faxed to 517-241-5376 or emailed to mde-fiscal@michigan.gov 

This form constitutes proof of prior approval as required by 2 CFR Part 200, section 439. 

Keep this in your records for your 3‐Year Administrative Review.

(MICHIGAN DEPARTMENT OF EDUCATION ‐ OFFICIAL USE ONLY) 

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and 
institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, religious creed, disability, age, political beliefs, 
or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require alternative means of communication 
for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who 
are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available 
in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online and at any USDA 
office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit 
your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 
20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov. This institution is an equal opportunity provider. 

https://www.ascr.usda.gov/filing-program-discrimination-complaint-usda-customer 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
mailto:mde-schoolnutrition@michigan.gov
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