
Attachment 3

with the receipi of FederaiAssistance. Program otficials may verify information on this form. I understand that intentjonally
making a false or misleading statement or intentionally misrepresenting, concealing, or withholding lacts may result in
paying lhe State Agency, in cash, the value of the food benefits improperly issued to me and may sub.iect me to civil or
criminal prosecution under State and Federal law.

In accordancewith Federal law and U.S, Department of Agriculiure policy, this instjtution is pmhibited from discriminatino
on the basis of race, color, national origin, sex, age, and disability. To file a complaint of discrimination, write USDAI
Director, Offlce of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (g0O)795-3272
(voice) or (202) 720€382 ( TTY). USD isenequal opportunity provider and emptoyer.

I hereby declare I am 60 years of age or older; have an income of $20,035 or less for a single person, or
$26,954 or less for a household of two; have not applied for coupons at any other location; and will
follow the guidelines of the SFMNP.

Applicant's Signature: Date:

Please

T
"X" box if you need public transportation arrangements to the Farmers, Market Sites:

Please Return Completed Application to: HANDS Foundation, P.O. Box 8GB, Brunswick OH 44212

Informalron wil l not be sharcd exceptfor the speciflc purposes ol responding lo your request for assisrance
This inslitution is an equal oppoftunity provider
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