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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF AGRICULTURE
SENIOR FARMERS‘ MARKET NUTRITION FROGRAM

2018 ELIGIBILlTY & PROXY FORM
RIGHTS AND RESPONSIBILITIES

t have been ad\nsed of my nghts and obhgations under the SFMNP. | certlfy that the mformation | have provided
for my eligibility determination s correct, to the best of my knowledge. This certification form is being submitted in
connection with the receipt of Federal assistance. Program officials may verify information on this form. | understand
that intentionally making a false or misleading statement or intentionally rmsrepresentung, concealing, or withholding
facts may resuit in paying the State agency, in cash, the value of the food benef‘ t5 :mproperlv issued to me and mav
subject me to civil ¢ or cnmmal prosecutuon under State and Federal law,

Standards for ehgihulitv and participatlon in the SFMNP are the same for everyone, regardless of race, color,
national origin, age, dlsablllty, or sex.

| understand that | may appeal any decision made by the local agency regardlng my ellgiblhty for the SFM NP.

Participant Name{print): _______ = e '_ ST Date
' . {Personchecksarefor) ' ]
Address: _
Telephone Number: - | B'irt'ﬁday‘ ' : L
: . " {month/year)

Please.c_heck the box of the most appropriate identifier for each:

Ethnicity: D Ethnicity Hispanic or Latino [_____] Not Hispanic or Latino
Race: D American Indian or Alaskan Native D Asian C] Black or African American
D Native Hawaiian or other Pacific Islander D White

Bysigning this proxy for | acknowledge that my total household income is within the Income guidelines: $22,459 for
1 person in the household; or $30,451 for 2 people in the household

Participant’s Signature _ . _ . __ (Person checks are for)

Proxy Name (print): _ _ Date:
{Person picking up the checks for participant)

Address:

Proxy’s Signature _

Check numbers Recelvad:

**The proxy must take this form to a distribution site in the county the participant resides in. PO NOT MAIL



{

USDA Nondlsm'immahan Statement

In accardance with Federal civil rights law and U S. Dapariment of Agnculture (USDA) civil rights
‘ regu|at10ﬁs and polzcles, the USDA . _qis\._ﬁgengfs _pfﬁ;es, aqd emplqyees and Inshtutluns pamcspaﬂng in

This insmutmn isan equa nppnmsnsty provider,

DO WOT mail the completed proxy form.
The address above is oniy for discrimination complaints.



