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Specific Prior Written Approval (SPWA) Request Form
Specific Prior Written Approval items are those that are not customarily incurred in the routine operation of the SFSP/CACFP.  The organization must complete and submit the Specific Prior Written Approval Request Form when requesting special cost items in the budget, all related party transactions, and all costs that are not identified in FNS Instruction 796-2 Rev. 4. Attach supporting documentation such as contracts or invoices. 
	Institution Name:
	
	Agreement #:
	

	Fiscal Year Cost will be incurred:
	
	Estimated Date of Purchase:
	

	Item Name and Description:  (Specifically identify the item requested)
	
	Total cost of item (s): 
	

	Address where requested item will be located:
	
	Is this address different from the address on record in Atlas
	Y/N

	Identify which program the cost will be allocated to:
	 CACFP                        SFSP                                  DCH
	Allocate cost to each applicable program
	CACFP cost:

SFSP cost: 

DCH cost:

	1) Explain why this cost is necessary and why the organization would not be able to operate the CACFP/SFSP without incurring this cost:

	

	

	

	

	2) Describe how the type and amount of the cost is reasonable and does not exceed what a prudent person (or a sponsored facility) would incur under the same circumstances by answering the following: 

	a) How does the cost represent a generally accepted sound business practice and provide specific examples of such:

	

	

	

	

	b) Indicate the type of transaction below. (For a definition a less than arm’s length transaction, refer to Exhibit A of FNS Instruction 796-2 Rev. 4.  Arm’s length transaction would be those not considered less than arm’s length.)

	 FORMCHECKBOX 
 Arm’s length transaction 
	 FORMCHECKBOX 
 Less than arm’s length transaction (related party)
	 FORMCHECKBOX 
 Transaction results in ownership interest

	c) Indicate how the organization is exercising good judgment by incurring this cost, considering their responsibilities to the organization, its members, employees, clients, the public at large, the Federal government and CACFP/SFSP (Administrative Sponsors must specifically indicate how the item will benefit sponsored facilities and its impact on the facility):

	

	

	

	

	d) Identify the established practices of the organization for which this cost would represent an ordinary expense (You may be required to submit personnel policies of other documentation of this cost):

	

	

	

	

	3)  FORMCHECKBOX 
 Check here to certify that proper procurement procedures will be followed.  If it is a small purchase, complete and submit the Small Purchase Documentation Form.  

	
	

	Signature of Institution Staff :
	Date


If this is an emergency request, email this form and supporting documentation to Gwendolyn.howard@decal.ga.gov . 
For all other requests, submit a budget revision to include the cost, upload this form and supporting documents to Atlas in the Attachments section and email to Nutritionbudget@decal.ga.gov. 
Bright from the Start Use Only Below:

	Approval/Denial Status 

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Approved with limitations
	 FORMCHECKBOX 
 Denied

	Amount approved (if applicable):
	     
	Special considerations or reason denied is listed below:

	     

	     

	     

	     

	     

	DECAL Signature:
	
	Date: 
	


Revised 7/2024

