
South Carolina Department of Social Services 
Child and Adult Care Food Program 

Certification Regarding Suspension, Disbarment or Otherwise Excluded From 
Receiving Federal Funds 

Institutions approved to participate in the Child and Adult Care Food Program are considered subrecipients of federal 
funds. As the state administering agency, South Carolina Department of Social Services (SCDSS) is considered the 
recipient of the funds and the pass-through-entity. In accordance with the requirements of 2 CFR § 200.332, SCDSS is 
required to verify that institutions applying for participation in the CACFP are not excluded or disqualified from receiving 
federal funds. To accomplish this verification, we are requiring institutions to certify that the institution is not suspended, 
disbarred, or otherwise excluded from receiving federal funds.  

Complete and return this certification form to cacfp@dss.sc.gov.  

CACFP Agreement Number 
(N/A if institution has not applied to participate 

in the CACFP)

Institution Name 
(must match the name associated with the 

Unique Entity Identifier (UEI) 

UEI number 
(attach supporting documentation of UEI 

number) 

I certify that ___________________________________________________________________________________ 
         (Institution Name) 

is not suspended, disbarred, or otherwise excluded from receiving federal funds. 

I certify to the best of my knowledge and belief that the information provided herein is true, complete, and accurate. I 
am aware that the provision of false, fictitious, or fraudulent information, or the omission of any material fact, may 
subject me to criminal, civil, or administrative consequences including, but not limited to violations of U.S. Code Title 
18, Sections 2, 1001, 1343 and Title 31, Sections 3729-3730 and 3801-3812. 

Print Name of 
Authorized Individual 

Title 

Signature 

Date 
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