
 
 
 

________________________________________________________________________ 
 
Certification of Non-Inclusion on the USDA National  
Disqualified List (NDL) 
 

Notice- This certificate must be signed in the presence of a Public Notary 
 
I, (print full name)                                           , do hereby certify, and affirm, 
that I;      

1. Have never been placed on the United States Department of 
Agriculture  (USDA) Child and Adult Care Food Program (CACFP) 
NDL, in the state of California, or any other state in the United States, 
as either a child care provider an institutions representative, a 
responsible principle, or a responsible individual. 
 

2. Am not now on the United States Department of Agriculture (USDA) 
Child and Adult Food Program (CACFP) NDL, in the state of 
California, or any other state in the United States, as either a child 
care provider an institutions representative, a responsible principle, or 
a responsible individual.  
 

I understand that when notarizing this statement becomes a legal document 
that can be used in a civil/or criminal proceedings. I certify that the 
statements above are true and correct in all respects. 

Full Signature: 

Child and Adult Care 
Food Program 

236 Santa Cruz Avenue, Aptos, CA 95003 
Enrollment and Information: 831.688.8840   Fax. 831.688.9149 

 

Certification of Non-Inclusion on the USDA National 
Disqualified List (NDL) 

 
Notice- This certificate must be signed in the presence of a Public Notary 

 
I, (print full name)                                           , do hereby certify, and affirm, that I;      

1. Have never been placed on the United States Department of Agriculture (USDA) 
Child and Adult Care Food Program (CACFP) NDL, in the state of California, or 
any other state in the United States, as either a child care provider, an institutions 
representative, a responsible principle, or a responsible individual. 
 

2. Am not now on the United States Department of Agriculture (USDA) Child and 
Adult Food Program (CACFP) NDL, in the state of California, or any other state 
in the United States, as either a child care provider, an institutions representative, 
a responsible principle, or a responsible individual.  
 

I understand that when notarizing this statement becomes a legal document that can be 
used in a civil/or criminal proceedings. I certify that the statements above are true and 
correct in all respects. 
Full Signature:                                                             Date: 

 
Address:                                                            Date of Birth: 

 

Notary 


