
Food and Nutrition Services 

Donation of Leftover Food Record 

Organization Name:   Date: 

School Name:   Authorization From:   

QUANTITY DESCRIPTION 

_______________________________________________________ _______________________________________________________________ 
Representative of Accepting Agency 

Form No.:  FNS-2324-003 - Donation of Leftover Food Record / Food Service 

New Date:  8/22/23 

Food Service Manager 
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