iCAN Sponsor Profile Request

This request is to obtain access to the iCAN electronic system to apply for participation in one or more of the US Department of Agriculture’s Child Nutrition and/or Food Distribution Programs administered by the State of South Dakota. If you have questions, email doe.icanhelp@state.sd.us or call 605-773-3413.

A federal DUNS number that is active in the federal SAM system is required.  South Dakota must verify your DUNS number before your iCAN Sponsor Request can be processed. Please make sure your DUNS number is set to public in the SAM system; if it is set to restricted it cannot be verified.  (Setting your number to public does not make sensitive information, such as your bank information, available; it only shows the vendor name associated with the DUNS number and contact information.) If you need directions on obtaining a DUNS number and registering it, please contact Courtney Martin at 605-773-3413.

Prior to submitting the Sponsor Profile Request form, make sure:
· you have provided your DUNS number.  
· you have activated your DUNS number in SAM and you have set it to public in SAM.
· your W-9 is included.  
· that if you are a Private Non-Profit Organization you included a copy of your 501(c) 3.    

You can submit your form, with attachments, through any one of the following methods:
· Email:  doe.icanhelp@state.sd.us
· Mail:  Child & Adult Nutrition Services, 800 Governors Drive, Pierre, SD 57501
· Fax:  605-773-6846

1. Printed or Typed Name of Person making request: ________________________________________________
2. Sponsor/Agency Legal Name, as entered with the IRS.  (If Sole Proprietorship, enter your first name, middle initial, and last name): _________________________________________________________________________________
3. Sponsor/Agency Trade Name, if applicable (Write business name if “doing business as” (DBA) or enter business name if Sole Proprietorship): ___________________________________________________________________
4.   Type of Agency (check only one):
	Government Agency
  ☐ State              ☐ Tribal
  ☐ County           ☐ City    
  ☐ Other ___________________
	☐ Public School
☐ Private School

	For Profit Organization – CACFP only
  ☐ Title XIX
  ☐ Title XX
  ☐ Free/Reduced Price Meal Eligibility

	  ☐ Private Non-Profit Organization
       send a copy of  the 501(c)3
	☐ Military Installation

	  ☐ Other (list):




5.    Federal Employer Identification Number (FEIN): ___________________________________________________
6.    DUNS Number: ______________________________________________________________________________ 
7.    Date DUNS number was activated in SAM system: __________________ set to “public” (Y/N) _____________ 
8.    County: ____________________________________________________________________________________
9.   Address (include City/State/Zip): ________________________________________________________________
___________________________________________________________________________________________
10. Phone Number: _______________________________	10.  Fax Number: ___________________________
11. Select Program(s) (check all that apply):

     ☐ Child and Adult Care Food Program               ☐ School Nutrition Programs 
	 ☐ Independent Center
 ☐ Sponsor of homes
 ☐ Sponsor of centers

	    ☐ School Lunch       ☐ Afterschool snack 
    ☐ Breakfast              ☐ Special Milk
    ☐ Fresh Fruit and Vegetable Program
    ☐ Seamless Summer Option

	     ☐ Summer Food Service Program
           (not Seamless  Summer Option)
	
☐ Food Distribution Program for Schools  


12. Check the type of sites you operate. Check all that apply. If a site will operate more than one program, please explain in question 13.
	  ☐ Child and Adult Care Food Program
          ☐ affiliated      ☐ unaffiliated 
   ☐ center-based sites for child care
   ☐ center-based sites for adult care
	☐ School Nutrition Programs 
     ☐ school       ☐ camp 
     ☐ residential child care institution
     ☐ other________________________

	☐ Summer Food Service Program
     (not Seamless  Summer Option)
   ☐ camp        ☐ nonresidential camp
   ☐ school      ☐ government
   ☐ National Youth Sports Camp
	



13. List the names of the sites that will operate under your sponsorship (agency)



14. I certify that I have the authority to make such request in order to eventually make application to participate in the programs listed above. The agency hereby also certifies that it will accept electronic signatures in this secure environment. 
[bookmark: _GoBack]Send a copy of the agency’s W-9.  Contact the CANS office f you need a W-9 form to complete.

Signature: _______________________________________________ Agency Title: ____________________________
Date: _________________ Phone: _____________________ Email: _______________________________________
AREA BELOW IS FOR CANS USE ONLY

Agreement Number: _________________________	 Vendor Number (from BFM): ____________________________

DUNS Number verified by: ________________________________on __________     Expires: ___________________

CN Program specialist approval: ____________________________________Date: ____________________________

FD Program specialist approval for schools____________________________ Date: ___________________________

Entered in iCAN by: ______________________________________________	 Date: ___________________________

How was agency notified: By whom___________________ how: ________________ Date: ____________________ 
File in agency folder
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