
*23CD010E-001* 

OKLAHOMA DEPARTMENT OF HUMAN SERVICES 
Commodity Distribution Unit 

P.O. BOX 53160 
OKLAHOMA CITY, OK. 73152-3160 

Phone 405-521-3581  Fax 405-521-6949 

Fresh Fruit and Vegetable Program 
Date: 

RE:  School year 2009 – Department of Defense (DOD) 
If your facility wants to participate in the DOD Fresh Fruit and Vegetable Program for 
school year 2009 (July 1, 2008 – June 30, 2009), please print and complete this form
and fax to 405-521-6949 by November 2, 2007.
Yes, I want to participate in the DOD Fresh Fruit and Vegetable Program for 
school year 2009. 
Name of school district RA number 

Street or P.O. Box mailing address City State Zip 

Area code Phone Area code Fax 

Contact person E-mail address 

Number of delivery sites: 
Complete information for each site. Add an additional sheet of paper if necessary. 

Street address City State Zip 

Contact person Area code Phone 

Street address City State Zip 

Contact person Area code Phone 

Street address City State Zip 

Contact person Area code Phone 

Signature of school food authority Date 
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Your allocated share will be determined by the number of schools participating and your 
meal count. If your share amount is less than $100, your facility will be notified it cannot 
participate in this program. 
After the due date of November 2, 2007, we will contact you to verify your response.
Your allocated share amount for the 2009 DOD Fresh Fruit and Vegetable Program will 
appear on your 2009 forecast surveys. 
Please direct any questions to me at 800-848-4019 or my direct line 405-521-3583. 

Sincerely, 

Nancy K. Ebahotubbi 
Programs Manager III 
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