
KY-FD-29-FB

(09/24)

Name of Food Bank:

Addrees:

City: State: Zip Code:

Phone Number: Prepared By:

Contract Number:

Name: Title:

Date:

Date Received: Date Approved:

Approved By: Amount Approved:

PON2 Number and line number:

GWD4D2 – EFAP – Emergency Food Assistance Program – FFY/PP _______    Amount:  $____________ Amount: $

KENTUCKY DEPARTMENT OF AGRICULTURE

Division of Food Distribution

107 Corporate Drive

Frankfort, KY  40601

USDA COMMODITY DISTRIBUTION MONTHLY REIMBURSEMENT REPORT

The Emergency Food Assistance Program

Month/Year

Number of Pounds of Food 

Distributed Price Per Pound Amount Due

 $                                               -   

FOR STATE OFFICE USE ONLY

Total Amount Due  $                                               -   


