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Donated Food Distribution Organization (DFDO) – FORM A 

Please provide information about food sources, operation plans and facilities. 

Food Sources indicate all sources of donated food this location is willing to accept.

Foods from residential kitchens 

� Baked goods  
� Commercially packaged food that is ready to 

eat* but does not require hot or cold holding 
for safety.  

� Commercially packaged food that is not ready 
to eat and does not require hot or cold holding 
for safety.  

� Commercially packaged frozen food. 

Prepared or packaged foods requiring temperature 
control for safety 

� Donor Kitchen*  
� Licensed food processing plant  
� Permitted Clark County food establishment or 

store  
� Previously served food from a permitted Clark 

County food establishment (special approval 
required) 

If other food sources are proposed, please explain below. Please also provide names of specific donors if that is known.  

__________________________________________________________________________________________

__________________________________________________________________________________________

Operation & Facilities 
Approx. number of meals served monthly ________               Approx. number of people scheduled per shift _________ 

Check the months or partial months of operation 
□ □ □ □ □ □ □ □ □ □ □ □ 
Jan Feb Mar Apr May June Jul Aug Sept Oct Nov Dec 

Check the days/times food preparation, distribution, or service will occur at this location 
□ □ □ □ □ □ □ 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
AM 

PM 

AM 

PM 

AM 

PM 

AM 

PM 

AM 

PM 

AM 

PM 

AM 

PM 

Does your facility have a separate sink designated only for handwashing purposes? 
YES_____ NO_____ 

Are reusable utensils or dishes used?   
YES____ NO____ (Ware-washing facilities are not required when only single use wares are used in the facility*).  

Are toilet facilities, with self-closing doors, available within 200 feet of all food prep, service, and storage locations? 
YES____ NO____ 

Are surface finishes of food contact surfaces smooth, durable, water resistant and easily cleanable? 
YES____ NO____ 

For instructions to submit go to https://clark.wa.gov/public-health/food-service-permitting-information

https://clark.wa.gov/public-health/food-service-permitting-information
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