Pennsylvania Department of Agriculture 

2013- EBT WIRELESS TERMINAL APPLICATION

Name of the individual or business entity or organization applying for equipment (If other than an individual, you must specify whether a partnership, corporation, limited liability company or describe the type of business entity or organization):
Applicant: _____________________________________________________________________

Address:  ___________________________City:__________________ Zip Code:____________

Person in charge of the Applicant with signature authority to bind the applicant:  ______________________________________________________________________________

Telephone: _______________________   Fax:  _______________________________________

E-mail address: _________________________________________________________________

Federal identification number:  ____________________________________________________

County in which farm stand or farmers market is located:  ______________________________
The farmers market/farm stand is a SNAP vendor eligible to accept Supplemental Nutrition Assistance Program (SNAP) benefits.
Yes____
No____

If No, please explain:____________________________________________________________ ______________________________________________________________________________
What will the farmers market/farm stand do to promote the acceptance of SNAP benefits at the farmers market/farm stand?_______________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I verify the statements in this application to be true and correct, and make these statements subject to the penalties of 18 Pa. C.S. Section 4904, relating to unsworn falsification to authorities.




_________________________________________






(Authorized Original Signature) 
Completed applications should be addressed to or delivered to the Pennsylvania Department of Agriculture, Bureau of Food Distribution, Direct Farm Sales Grant Program, 2301 North Cameron Street, Room 401, Harrisburg, PA 17110-9408.  
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