
 

New Jersey Department of Agriculture 
RA to RA RAW BULK COMMODITY Transfer Form 

Name of Processor: ___________________________ 
 
Donor School:__________________  RA #:___________________ 
 
Recipient School:_______________   RA #:____________________ 
 
Name of Commodity:__________________ WBSCM #:___________ 
 
# of pounds transferred:_____________ Dollar amount transferred:________ 
 
By signing this form, I as the Donor School, are approving the transfer and understand that I am forfeiting the value of the USDA 
Foods commodity being transferred. 
 
Foodservice Director Name:______________________ Signature:________________________ Date:__________________ 
 
Business Administrator Signature:  ____________   __________  Date:       
 
Print Name:  _______________________________________ ____   Title:          
 
By signing this form, I as the Recipient School, agree to accept the USDA Foods commodity and corresponding pounds being 
transferred from the Donor School. 
 
Foodservice Director Name:______________________ Signature:________________________ Date:__________________ 
 
Business Administrator Signature:  ____________   __________  Date:       
 
Print Name:  _______________________________________ ____   Title:          
 
STATE OF NEW JERSEY APPROVAL: 
 
Signature:               Date:         
 
Print Name:  _________________________________________  __   Title:          
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