
DSS Form 3314-A  (MAY 04)

South Carolina Department of Social Services
Afternoon Snack Program (ASP)

CLAIM FOR REIMBURSEMENT 
ADDENDUM

TO BE COMPLETED BY ALL ASP PROVIDERS WITH MORE THAN ONE SITE

Organization: Agreement No.:

Claim Month/Year: Completed by:

Site Name County Snacks Served ADA

Totals:
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