
Senior Farmers Market Nutrition Program                
Voucher Application Form  

Must be Postmarked by June 4, 2012 to be Eligible 

*Items marked with * are required 

EN 

*Name: (in English) _________________________ *Birth date:  _______________ 
   Last Name/First Name                   Month/Day/Year 
 

*Street Address:  _____________________________*Apartment # ___________ 
   Street Address 
 

*City:  ____________________*Zip code: _____________ (Must be in King County)  
 

*Phone:  __________________________   
 

The Senior Farmers Market Nutrition Program (SFMNP) provides fresh fruit 
and vegetables to lower-income seniors with the goal of improving their 
health and nutritional status.  It also supports local farming by increasing the 
use of farmers markets and roadside stands. 
 

*To be eligible for the SFMNP, you must meet the following criteria:   
 

 You must be 60 years old or older (or 55+ if you are Native American) 

  Your income must be no more than: 
o $20,665 Annual or $1,723 Monthly Income for 1 person  
o $27,991 Annual or $2,333 Monthly Income for 2 people  
o For larger households, add $611 of Monthly Income for each 

additional person 

 You must be a resident of Washington State and live in King County. 
 

*By signing this form, you certify that you: 
o meet all of the eligibility requirements above 
o understand this form will be entered into a random drawing 
o understand if your form is selected you will be mailed the SFMNP 

vouchers and Rights and Responsibility information. 
 

THIS BOX MUST BE COMPLETED 

 
*___________________________________            * __________________ 
 Participant Signature      Date of Application 

 
* Please answer the following questions:   

1. Do you consider yourself Hispanic/Latino?             Yes                    No 
 

2. Please check all that apply:     American Indian or Alaska Native        Asian           

   White        Black or African American     Native Hawaiian or Other Pacific Islander  
 



Senior Farmers Market Nutrition Program                
Voucher Application Form  

Must be Postmarked by June 4, 2012 to be Eligible 

*Items marked with * are required 

EN 

THIS APPLICATION IS LIMITED TO ONE APPLICATION PER HOUSEHOLD. 
THIS FORM MUST BE POSTMARKED BY June 4, 2012 

AFTER THAT DATE, IT EXPIRES.   
 

If you need assistance completing this form, please contact: 
 
Senior Information & Assistance at 206-448-3110 or 1-888-435-3377 
 
For ethnic communities please contact the following Senior I&A:   
  
African American Elders Program 206-328-6840  
Asian Counseling and Referral Services 206-695-7510 
Chinese Information and Service Center 206-624-5633 Ext. 4178  
Neighborhood House 206-461-4522 
Latino Information and Assistance 206-764-4700  
Russian Information & Assistance, Irina at JFS 425-643-2221 

 
 

     Mail Completed Application To: 
Seattle Human Services Department 

Aging & Disability Services 
SFMNP 

PO Box 24231 
Seattle, WA 98124-0231 

 
 
 

The completed form you are mailing will be entered into a random selection 
process.  If your form is selected, the Farmers Market Vouchers will be mailed 

to you by July 13, 2012. 

 

 

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from 
discriminating on the basis of race, color, national origin, sex, age or disability.  To file a complaint, write USDA, 
Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (800) 795-
3272 (voice) or (202) 720-6382 (TTY).  USDA is an equal opportunity provider and employer. 


