iMATCH Sponsor User ID Request
This request is to obtain a new User ID in the electronic system iMATCH to directly certify students’ free meal eligibility based on SNAP or TANF. If you have questions, you can call 605-773-3413 or email doe.schoollunch@state.sd.us.

After completing the form, you can submit it through any one of these methods:
· Email: doe.schoollunch@state.sd.us; 
· Mail: Child & Adult Nutrition Services, 800 Governors Drive, Pierre, SD 57501
· Fax: 605-773-6846

District/Local Agency Name: 	____________________________________________________________

CANS Agency Number:		_______________________________________________________

Part 1: New User Completes this part:
1. User’s First Name: ___________________________   2. User’s Last Name: _______________________________
3. User’s Title: 	 Authorized Representative  	 Claim Representative    Food Service Manager
		 Other (list) :_______________________________________________________
4. User’s Email Address: __________________________________________________________________________
5. User’s Phone Number: _________________________________   6. Extension (if used): _____________________
7. By signing and requesting access to iMATCH, I agree that I will not share my user name or password.
Signature of New User:___________________________________________________________________________

Part 2: Designation of access. (Authorized Representative or Board President, CEO, Owner, Superintendent, or Tribal Chair of the Local Agency completes this part):
The person named in Part 1 is authorized to act on behalf of the agency for the USDA School Nutrition Programs to determine students that are directly certified as eligible for free meals for School Lunch, School Breakfast, Special Milk, Seamless Summer, or Summer Food Service Program.
[bookmark: _GoBack]
1. Check area(s) the individual should have access to for the Programs named above (check all that apply):	
 Complete and process student matches 	 View only	 Run reports 
2. Does this individual replace a previous iMATCH user who no longer needs access to the program for your agency?  
 No   Yes – name of previous user ____________________________________(this user will be inactivated)
3. Signature: ___________________________________________________________________________________
4. Printed Name: ________________________________________________________________________________
5 .Title: __________________________________________________________    6. Date: _____________________
7. Email Address: ________________________________________________________________________________
8. Phone Number: ________________________________  9.  Extension (if used): ____________________________

DO NOT PROCEED: CANS USE ONLY
Verification of authority to add: ____________________________________________________________________
Entered in iMATCH by: _________________________________________	Date: _________________________
Security Groups: _________________________________________________________________________________
How was new user notified (by whom, when, and how): _______________________________________________________________________________________________
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