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COMMONWEALTH OF PENNSYLVANIA DEPARTMENT OF
AGRICULTURE

HAM|LIOF 522

2022 APPLICATION FORM 2002 d A A %4
To qualify you must be 60 or older (or turn 60 by 12/31/2022) and meet the household income guidelines.
A=A o] 57] 98] E 60 Al o] ] AB A (EE 2022 12 € 31 A7HA] 60 A7} H =) o]ojof ] A A5
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RIGHTS AND RESPONSIBILITIES #&] ¢} 3 &)

| certify that the information | have provided below for my eligibility determination is correct, to the best of my
knowledge. o} ol T A ¥ = 291 0] A4 2315 A7 8l Hl ARE- = A B AFRo] Eelo] &haL 3l= %

A gsioh= 8 A T This certification form is being submitted in connection with the receipt of Federal
assistance. AW A9 TS WAl Q= A A o] 1 &2 AlEH Y. Program officials may
verify information on this form. XX 2 131 #A|x}E-0] o] 2] 3] &S s =% 5T | understand that
intentionally making a false or misleading statement or intentionally misrepresenting, concealing, or withholding
facts may result in paying the State agency, in cash, the value of the food benefits improperly issued to me
and may subject me to civil or criminal prosecution under State and Federal law. 2] =4 0.2 AA = Q&
ARPR O S Y s e o' vgEA DetAY, w7 AW, AL S EEkA] Ske 77 w1l Al Rd
Of A FE B B Agrof 3| NS FAR Vel dg o= SEoFst, Ao A o] ol o A WAL
T GAE AW BE S o AL olFF T

e

Standards for eligibility and participation in the SFMNP are the same for everyone, regardless of race, color,
national origin, age, disability, or sex.1 7=} oFf 3 wpm 2wl S22 7 T ) =) b4 3} Zhoy 24 o) o gk
7] e Abol Al s sk, 1, 35 A2, EA41 57t vo], ool B s Aol Adatgleol A 8g Y

| understand that | may appeal any decision made by the local agency regarding my eligibility for the SFMNP.
e AgA; opAf e wpw| 2wkl FE TR el thek Eele] A e e A whA FA ol iRl A7 ol
W8l g 5 Ak AL ol s,

By signing this, | acknowledge that my total household income is within the Income guidelines:
ateto] Y FOZH B9 & o] o] T2 o] AT W el ke AL FAFTH

$25,142 for 1 person in the household; or $33,874 for 2 people in the household and that | am 60
years old or older (or will turn 60 by December 31, 2022). & 7} 73 3 4 9] =4 43t
2953814298, =29 B FAE o) A3 3 93 3 874 ] o] 3to]H, £212 60 A ©]3<]
AR (EE 20229 12 9 31 A7HA] 60 A7 HE QA AL FAFYTh
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Print 1st Applicant Name

HIz 242, ® R LEXL 01

1st Applicant Signature

Birth Date

g

R AR AER Ml

Please circle the most appropriate description of applicant’s ethnicity AND race (REQUlRED)

Address (print)

Telephone Number

Jél

Ethnicity: 95 Race: 1% 713 A3 2o & 28] 3HA4 8. () F A1)
7]_;8_ ;3] 35t _—J}-\r_oﬂ %ZE]—U] 1. An?erican In;jian or Alaskan Native(o} ] 2] 2t Qlt] el £91 defzt A1)
-(—5]_}‘_"_9_(_(1]_1:':_ }\]_-sg_) 2. Asian (o}A1eh i B
S RERE R S 3. Black or African American (391 3= o} Z 2] %} ol H| 2] 71)
4. Native Hawaiian or Other Pacific Islander (3}3}0] 93 == g gy 9F 7
-8l sy = P - 5. White (#91)
City State Zip

County you live

Fa kL FHE QHHS
Moz &0 = 7I2E| 0|

Print 2nd Applicant Name Birth Date

S8 R MHXL 0B A gy

2nd Applicant Signature,

Please circle the most appropriate description of applicant’s ethnicity AND race (REQUIRED): 7}%& X $tsICtn MzZte|= 3tof
320 XM L. F 2o 2ok S320] M. (2 F Arg L ch.

o -

Ethnicity: 91

EE gE )

g A 2ol T2 A EF A [ 1)

Hispanic or Latino (3234 w3+ 2tE &) 2. Asian (°}413h)
3. Black or African American (23] & o} 2z}
Non Hispanic or Latino (H]-3] 234 ob| 2] k)

Race: QI 7HF A 33t 3o 18]
SRS ()% AT )
American Indian or Alaskan Native(e}m 2] 2+ ¢1T)¢

F9l etefagt 954

4. Native Hawaiian or Other Pacific Islander (3}3}]
LU B "FF 4F)

5. Whnite (®¢1)

If more responses are received than funding allows, you will be notified by mail. 2t2f 517+ {2 &
TE=NPY
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Please take to your local participating senior center, or mail or email your completed form before
September 15,2022 to: 14 B% 5t 222 2Z A[L|0] WH=Z 7tAHLL E= S HO[LL O|H Y-S Sl
e APME 9215 Y RNK| 2LH L

SFMNP Produce Vouchers, 642 N. Broad Street, Philadelphia, PA 19130, Telephone: 215-765-
9040 Email: sfmnp@pcacares.org « www.pcacares.org

42| ot 211 (Philadelphia Corporation for Aging) 22 B AL SHFAE 642 N. Broad
Street, Philadelphia, PA 19130. M35 = 215-765-9040. O|{|Y =2 H'H A=

sfmnp@pcacares.org. 22t Q1= HAIO|EQA 22101 MEFA S CI2EE ¥E 5= ASLC

www.pcacares.org

Please see back for USD Nondiscrimination Statement

SLEHof Rle YR 57572 ANESX dBAME EMR

USDA Nondiscrimination Statement Q% %59 X822 A HA

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating
in or administering USDA programs are prohibited from discriminating based on race, color, national
origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by USDA. ¢t QI et 524 0| Dizk A2 YE D FHOf| o A3l 45t 7|2,

AR, 3, 78 B Y SR de TR BFsts X0 2T, TEMZE 24 =L 48,
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Persons with disabilities who require alternative means of communication for program information
(e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State

or local) where they applied for benefits. &0 7} U0 A O] == 120 CHot HEE L7 25H
CiMl 4=CHol Eaoh MES2 (HE &9 dAAAL 2 2 M, 202 Ejo[=, ol 27 X|
S) AMS0| HEH FES 20 s (FEFU XNYZERUM 2Hste) 7] 20
Aets A =SS HSHM 2. Individuals who are deaf, hard of hearing or have speech disabilities
may contact USDA through the Federal Relay Service at(800) 877-8339. 7 S2|X| &AL}, &2t EojI0| AL,
Loh= O HOW7t A= ArEtE2 P |2 AH|2=0] @00877-8339 0 T2foHA] A 5750 HESHA. Additionally,
program information may be made available in languages other than English. 7822 =2 7
HE = G071 Ofl CHE Lt A02E M-S ASL o

Tofile a program complaint of discrimination, complete the USDA Program Discrimination Complaint
Form, (AD-3027) found online at: O Z= 12 2 X HALIFE Fo 202 Yot 2 BF
=2tols Sl g sFRe =208 XHE ST F4 (AD-3027)2 AdsiM ELM Q!
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter
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addressed to USDA and provide in the letter all of the information requested in the form.

http://www.ascr.usda.gov/complaint_filing_cust.html, 222l &=A| O] FAIO|EZ S{7IN L,
2|0 gt SR80 ZF AFR A0 ZIAHE[D, EE= HX|E M7|E SN FAE gl sF 22
USDA & 8{{A H{| Tl LAl S0 Es BE HEE HX|Z MM EWH EL|CE To request a
copy of the complaint form, call (866) 632-9992. =27 YAl EALES 28T A2, (866)632-9992 2
M 3ISEM 2. Submit your completed form or letter to USDA by: 2 &l @Al O|H Y2 HLfAHLE,
WAZ ELfALL EE O S22 USDAZ B2 ZRE Of2fol FAE ALESIM Q.

(1)  mail (%8 F2): U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax (HA H3): (202) 690-7442; or

(3)  email (OO ¥): program.intake@usda.gov.

rlo
Okl
okl
ot
N
ot
i
R
Okl
el
kl
30
o>
-
il

This institution is an equal opportunity provider. O 7|2t
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