
Applicant Identification:      ________________  
RFA# 1209120315
Comprehensive Health Foods Policy Status and Intent Attestation

Check the box that most accurately characterizes the applicant organization:

 FORMCHECKBOX 
 The organization provides or makes food available to staff or visitors and has or agrees to develop and implement a comprehensive health foods policy, including healthy meeting guidelines, within one year of the start date of this contract.

---or---

 FORMCHECKBOX 
 The organization does not provide or make available food to staff or visitors and will implement healthy meeting guidelines for meetings and events hosted or sponsored by the organization.

---or---
 FORMCHECKBOX 
 In every instance, the organization will work with onsite or retained food vendors to adapt food offerings to be consistent with the healthy meeting guidelines and/or a comprehensive healthy foods policy over time.

Signature of Applicant Organization Official: ____________________________________
Print/Type Name:  FORMTEXT 

     ____________________________________
Title:  FORMTEXT 

     ________________________________________________
Applicant Organization Address:  FORMTEXT 

     _______________________
City FORMTEXT 

     ​​​​​​______________
 State  FORMTEXT 

     ___  
Zip ________
E-Mail Address (Required):  FORMTEXT 

     ____________________________
Telephone:  FORMTEXT 

     __________________________________________
Fax:  FORMTEXT 

     _________________________________________________
Date Signed:  FORMTEXT 

     _________________________________________
Page #:      
