WSU Farmers Market Wireless Technology Project

Credit/Debit/SNAP (food stamp) Application Form

Farmers Market: 

Name: 

Address: 

City/State/Zip: 

Telephone:  

Fax: 

Farmers Market Nutrition Program (WIC/SR coupons) certified (yes/no): 

SNAP (food stamp) certified (yes/no):


If yes, what is your FNS number? (Please attach a copy of FNS permit)
If no, date market submitted application for SNAP retailer certification:

Project Contact: 

Name & job title: 

Telephone: 

Fax: 

Email: 

Attach a resolution signed & dated by your farmers market manager and market board chair/president confirming understanding of the USDA SNAP (Food Stamp Program) requirements. (A sample resolution is attached and also available at: www.wafarmersmarkets.com). 

Attach a separate letter signed & dated by your farmers market manager and board chair/president that indicates your market has performed analysis to run a credit/debit/SNAP (food stamp) program successfully (e.g. can afford associated costs, handle accounting and reporting requirements, staff and/or volunteer capacity, understands Food Stamp Program rules, etc.). 
Please answer these questions (4-8 pages maximum, standard font & format):
1. What date does your Market open for the season? (month/day/year)

2. What date does your Market close for the season? (month/day/year)

3. How many weeks is your Market open for the season?

4. What is the estimated number of shoppers per week at your Market?

5. What is the average number of produce vendors per week?
6. What training have you received about using credit/debit/SNAP (food stamp) services?  Please provide the date if you have completed a SNAP (food stamp) Services Workshop (or equivalent).
7. What sort of bookkeeping and accounting system does the market use?  Do you use a software system (such as Quick Books) or a manual system?  What sort of accounting experience does the market bookkeeper have?  Who will take responsibility for ensuring the market develops sound bookkeeping procedures to handle credit/debit/SNAP (food stamp) transactions? 1 page MAXIMUM
8. Describe how transactions will flow through the market.  Does the market have a bookkeeper?  If not, who does the bookkeeping? Is that person on-site or off-site? How does the bookkeeper work with the market manager?  Include how the market plans to track credit/debit/SNAP sales and how vendors will be reimbursed. Does the market have the financial resources to reimburse vendors for token sales on-site at the end of each market, or will the market reimburse vendors by check the week following the market?  

9. Does the market have sufficient cash flow to cover increased expenses related to transaction and services costs?  Please include a 2011 budget for your market and a 2010 Profit and Loss Statement.
10. Describe your marketing and outreach plan to promote the market’s ability to accept credit/debit/SNAP benefits (food stamps). Who are the community partners that will support and promote this project at your market?  How will they promote it?  
11. Please provide the SNAP/Food Stamp office (local DSHS CSO) location and contact person you will be working with.

SNAP/Food Stamp office location:

Contact Information (name, title, phone number & e-mail address):
	Market Manager
	
	Market Chair/President
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	Date
	


