
NORTH CAROLINA DEPARTMENT OF AGRICULTURE 

AND CONSUMER SERVICES 

FOOD DISTRIBUTION DIVISION 

PO Box 659 

Butner, NC  27509-0659 

 

 

Loss Report for Month of ________________, 2010

 

 

 

   (a)      (b)          (c)                     (d) 
Product     Pack      Units Lost  Explain in Detail Cause of Loss 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

______________________ __________________    ___________  ___________________________ 

 

 

 

(a) Self Explanatory 

(b) Self Explanatory 

(c) List the number of blocks, bags, containers, cans or boxes which have been lost due to damage, pilferage, lack of accountability, etc. 

(d) Explain in detail the cause of the loss, such as damage in shipping, hidden damage, loss through lack of accountability, etc. 

 

____________________________________________________________________     ________________________________ 
                      (Name of Emergency Feeding Organization)       (County) 

 
 

_____________________________________________________ _________________________________________ ___________________________________ 

  (Signature)       (Title)    (Date) 
 

(Please attach this form to the TEFAP-4) 


