MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
COMMUNITY FOOD AND NUTRITION ASSISTANCE (CFNA)
CHILD AND ADULT CARE FOOD PROGRAM (CACFP)

DOCUMENTATION OF NONPROFIT FOOD SERVICE
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INDIRECT COSTS AMOUNT X FOODSERVICE SQUARE = SUB TOTALS SPENT ON CACFP
FOOTAGE
X _ TOTAL FOOD COSTS
- (MAINTAIN RECEIPTS)
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TOTAL INDIRECT COSTS = GRAND TOTAL
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