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AUTHORIZATION NO: 
USDA  FOODS  TRANSFER FORM  

USDA FOODS 
CODE 

FOOD ITEM QUANTITY Reason TYPE OF TRANSFER 

□Paper □Physical

□Paper □Physical

□Paper □Physical

SENDING AGENCY
 

□ CA Excess Account at: ________________________

□ CA Unallocated Account at: ____________________

□ Private Co-Op: _____________________________

□ School District/Agency: ______________________
RA Number: _______________________________

□ Processor:  ________________________________

Contact Person:  ___________________________________ 
(at Processor or School) 
Signature:  _______________________________________ 

Agency-Agency Transfers 
Processor Signature:_______________________________________ 

E-Mail:  ______________________________________ 

Date:  _________________________________________ 

Phone Number: ________________________________ 

RECEIVING AGENCY
 

□ CA Excess Account at: __________________________

□ CA Unallocated Account at: ______________________

□ Private Co-Op: ____________________________

□ School District/Agency:  ______________________
RA Number: _______________________________

□ Processor:  ________________________________

Contact Person:  __________________________________ 
(at Processor or School) 
Signature:  _______________________________________ 

Agency-Agency Transfers 
Processor Signature:_______________________________________ 

E-Mail: _______________________________________ 

Date:  _________________________________________ 

Phone Number: ________________________________ 

STATE USE ONLY - NUTRITION SERVICES DIVISION
 

□ Checked for Entitlement Initials:  __________
 

Approved Title Date
 

C204 (3/2016)
 

California Department of Education
Food Distribution Program
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