NOTIFICATION TO RIDE OF CACFP SITE ADDITIONS/CLOSURES
INSTRUCTIONS:  Please type or print clearly.  Provide the requested information in full and mail or 
fax (401-222-6163) to RIDE for processing.  Site additions/closures will only be accepted on this form;   one site per form.  
NOTE:  YOU WILL NOT BE ABLE TO CLAIM MEALS AT NEW SITES PRIOR TO RIDE APPROVAL.  BE SURE TO ALLOW AMPLE TIME FOR RIDE TO PROCESS NEW SITE INFORMATION.

SPONSOR NAME:  __________________________________________________

AGREEMENT NUMBER:    _______________

ADDING A SITE

OFFICIAL SITE NAME:      ______________________________________________

SITE ADDRESS:      ______________________________________________________

                                   Street

                                   _RI__________________________________________________

                                     State                            


 Zip

PLANNED OPENING DATE:    _____________          RIDE only:  Site # __________                      
	Certification:

I certify that the site being added to the agreement number noted above is a valid location and the information to be submitted in CNP Connect is current and accurate>

Signature:  __________________________________________    Date:  _________

Title:          _________________________________________

Verifying RIDE Authority:  ____________________________________   __/__/__




CLOSING A SITE

SITE NAME (as it appears in CNP Connect):  ___________________________________
SITE NUMBER:   _______________________

SITE ADDRESS:   __________________________________________

                                Street

                                _RI______________________________________

                                 State                         

Zip
LAST DATE OF MEAL SERVICE:  _______________________   
                                                                Month         day             year

