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Print 1st Applicant NameZE—Hi 55 A 45 Birth DateHH4E HEH

1st Applicant SignatureZ5—FEE5 A 254
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Ethnicity PHsE & Race fEjE:
1. American Indian or Alaskan Native ENE - NEIATIE VA )17 N SN
Hispanic or Latino & fg:5% 2. Asianii i ‘
3. Black or African American 2 N\ BRI &
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SFMNP Produce Vouchers

642 N. Broad St

Philadelphia, Pa 19130

E|/EE . 215-765-9040

B HY : sfmnp@pcacares. org WWW. pcacares. org
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(1) B : US. Department of Agriculture
Office of the Assistant Secretary of Civil Rights

1400 Independence Avenue SW
Washington, D.C. 20250-9410 ;

(2) fHE: (202)690-7442 ; #H#H

(3) BFEM: programintake@usda.gov,
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