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ALASKA NATIVE TRIBAL HEALTH CONSORTIUM

Food Distribution Program on Indian Reservations

4000 Ambassador Drive, D-CHS

Anchorage, Alaska  99508

IN-KIND CONTRIBUTION FORM

THIS FORM MUST BE FILLED OUT AND SIGNED BY AN AUTHORIZED EMPLOYEE, WHO EITHER IS RESPONSIBLE FOR ALL ACCOUNTS PAYABLE, THE TRIBAL AGENCY MANAGER OR THE TRIBAL AGENCY ADMINISTRATOR.
This verifies that the total square footage of our tribal agency’s building, where our agency stores the FDPIR inventory is:  

Sq. Ft. Total (W x L =total)

This verifies the total square footage of our tribal agency’s FDPIR storage area, including but not limited to space used to get food ready to issuance to client for pick up, is:  


Sq. Ft. Total (W x L =total)

[  ]
Attached are copies of our tribal agency’s electricity bill receipts for the 2nd & 3rd quarter of the federal fiscal year (January – June) for the building used for food storage.

[  ]
Attached are copies of our tribal agency’s fuel bill receipts for the 2nd & 3rd quarter of the federal fiscal year (January – June) for the building used for food storage.

[  ]
Our agency uses a third party to rent or lease storage space, or a third party donates the storage space we use for our agency’s FDPIR inventory. We have requested a letter from the third party to disclose the above information requested.  

AUTHERIZED SIGNATURE
I, 






, verify that all the information above given 




(Printed name)

by me is correct to the best of my knowledge.

(Signature of Authorized Employee)




(Date)

 
(Mailing or Physical Address, Work/fax phone or email address)
Main 907-729-2975      Fax 907-729-8719      Website Address: www.anthc.org 


