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Washington Farmers Market Nutrition Program (FMNP)
Farmer Friendly Bank Project
Banking Enrollment Form
____Yes, this institution agrees to be a Washington Farmer Friendly Bank and agrees to waive all per item processing fees for Farmers Market Nutrition Program checks. We would also be willing to negotiate check rejection fees.
____No, this institution is unable to waive all per item processing fees for Farmers Market Nutrition Program checks.

If you checked “yes”, your bank/credit union will be recognized for supporting the goals and objectives of FMNP.  With your permission, we may include your institution’s name on the Washington State Farmers Market Association (WSFMA) web site at http://www.wafarmersmarkets.com.

	Bank or Credit Union Name
	

	Contact Name (if other than below)
	

	Mailing Address
	

	City
	
	Zip
	

	Telephone
	
	Fax
	

	E-mail
	


Authorized by:

Signature:
____________________________________________________________

Name:

____________________________________________________________

Title:

_________________________________ Date: _____________________

Please return this form to:

Pat Jordan
Washington Farmers Market Nutrition Program



Washington State Department of Health 
PO Box 47886

Olympia, WA  98504-7886

FAX: (360) 236-2320

Visit our web-site at http://www.doh.wa.gov/cfh/WIC
