
School District : Contract Number : SPE-300-14-DS255
Vendor/Distributor : Stern Produce Co.

District DODAAC:
New School Name(1) :

Address :
City :

State,  Zip:
DODAAC:

P.O.C. Name :
Phone :

Fax :
E-mail :

Day(s) of Delivery :
Time of Delivery :

New School Name(2) :
Address :

City :
State,  Zip:

DODAAC:
P.O.C. Name :

Phone :
Fax :

E-mail :
Day(s) of Delivery :

Time of Deivery :

New School Name(3) :
Address :

City :
State,  Zip:

DODAAC:
P.O.C. Name :

Phone :
Fax :

E-mail :
Day(s) of Delivery :

Time of Deivery :

ADDING NEW Districts and/or School(s) 



School District : Contract Number : SPE-300-14-DS255
Vendor/Distributor : Stern Produce Co.

District DODAAC:

ADDING NEW Districts and/or School(s) 

New School Name(4) :
Address :

City :
State,  Zip:

DODAAC:
P.O.C. Name :

Phone :
Fax :

E-mail :
Day(s) of Delivery :

Time of Deivery :

New School Name(5) :
Address :

City :
State,  Zip:

DODAAC:
P.O.C. Name :

Phone :
Fax :

E-mail :
Day(s) of Delivery :

Time of Deivery :

New School Name(6) :
Address :

City :
State,  Zip:

DODAAC:
P.O.C. Name :

Phone :
Fax :

E-mail :
Day(s) of Delivery :

Time of Deivery :



School District : Contract Number : SPE-300-14-DS255
Vendor/Distributor : Stern Produce Co.

District DODAAC:

ADDING NEW Districts and/or School(s) 

RETURN COMPLETED FORM TO: USDAFOODS@AZED.GOV 
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