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Online Store Application (OSA) for SNAP* 
For new applications, select from the following options: 

Start New App11ca11on ___. 

Contmue Saved Apphcatlon --

For submitted applications, select from the following options: 

Note: For tnese actiOns the system may take a few moments to IOad the page(s) you flave sete<ted if you have submitted a large 
number of applications 

B Check Status of Previously Submitted Applk:atiOn ► 

� UplOad Documents or View/Print Cover Letter, Certifieation ano Signature Statement and 2:2E Form ► 

0 • Supplemental Nutrition Assistance Program (SNAP) 
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Online Store Application (OSA) for SNAP• 
For new applications. select from the lollowmg options• 

F« submitted applications. select from the following options: 
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Select Apphcatmn Type � Print Page 

Select an application type to get started 

Any nrm (except for a Farmers' Mar1<et) should 
complete this application 

Farmers' markets are defined as '"mulU-stall markets 
at which tanner.producers sell food products they 
produced (!nuts, vegetables, meat, dairy, grains, etc.) 
directly to the general public, at a central or fixed 
IOCation.• 

0 The following appllcat,on quest,ons WIii be tailored towards your above select10n 

► Pnvacy Act And Paperwork Rtduclion Nobce 

II 
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select ApplIcat1on Type � Print Page 

Select an application type to get started 

Any firm (except for a Farmers' Marice!) should 
complete this application. 

Farmers' marlcets are defined as "multi-stall marlcets 
at which farmer-producers sell fOod products they 
produced (fruits, vegetables, meat, dairy, grains, etc.) 
directly to the general public, at a central or fixed 
location." 

0 The folloW1ng apphcabon questions will be tailored towards your above selection 

r;: Priva�x A_ct �nd Pa�rwor1c: �eduction N�ticei 
Pubhc reporting burden for this collectKm of information IS estimated to vary from 1 to 19 minutes per response 
including the tome for revieWing 1nstructK>ns. searching existing data sources. gathenng and maintaining the data 
needed. and completmg and revtewmg the coUection of informatK>n. An agency may not conduct or sponsor, 

and a person 1s not required to respond to, a collectlon of mformat1on unless it displays a currently valid 

0MB control number. send comments regarding this burden estimate or any other aspect of this collectK>n of 
information. including suggestK>ns for reducing this burden. to U.S Department of Agnculture. FOod and 
NutntK>n service, Office of Policy Support, Room 1014, 3101 Parlc Center Dnve Alexandna, VA 22302, ATTN 
PRA (0584-0008) Do not return the completed form to this address 

To file a complaint of Discnm,nauon, wnte to the USDA, Director Office of AdJudicatoon, 1400 Independence 
Ave, SW, Washington, DC 20250-9410 Do not send the completed applicabon form to this address 

II 
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Soncia.M.Shako
Text Box
This is the current OSA screen, with the old address and burden hour.



select ApplIcat1on Type � Print Page 

Select an application type to get started 

Any firm (except for a Farmers' Marice!) should 
complete this application. 

Farmers' marlcets are defined as "multi-stall marlcets 
at which farmer-producers sell fOod products they 
produced (fruits, vegetables, meat, dairy, grains, etc.) 
directly to the general public, at a central or fixed 
location." 

0 The folloW1ng apphcabon questions will be tailored towards your above selection 

r;: Priva�x A_ct �nd Pa�rwor1c: �eduction N�ticei 

Pubhc reporting burden for this collectKm of information IS estimated to vary from 1 to 19 minutes per response 
including the tome for revieWing 1nstructK>ns. searching existing data sources. gathenng and maintaining the data 
needed. and completmg and revtewmg the coUection of informatK>n. An agency may not conduct or sponsor, 

and a person 1s not required to respond to, a collectlon of mformat1on unless it displays a currently valid 

0MB control number. send comments regarding this burden estimate or any other aspect of this collectK>n of 
information. including suggestK>ns for reducing this burden. to U.S Department of Agnculture. FOod and 
NutntK>n service

To file a complaint of Discnm,nauon, wnte to the USDA, Director Offi ce of AdJudicatoon, 1400 Independence 
Ave, SW, Washington, DC 20250-9410 Do not send the completed applicabon form to this address. 

II 
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Soncia.M.Shako
Text Box
This is the proposed OSA screen with the updated address and burden hour.

Soncia.M.Shako
Stamp



This is the 
current OSA 
screen with the 
old link from 
the previous 
SNAP website.

Soncia.M.Shako
Text Box



Proposed OSA Screen - Before You Begin page 

Changed the link 
on this page to 
what’s currently 
on the updated 
SNAP website. 



setect ApplicaUon Type  

Before You Begin 

Acknowledgement Agreement 

� Print Page 

Acknowledgement Agreement 

PRIVACY ACT STATEMENT - Authority: Section 9 of the Food and Nu1rilion Act of 2008, as amended, (7 
U.S.C. 2018); section 205(c)(2)(C) of the SOCial security Act (42 U.S.C. 405(c)(2)(C)); and section 6109(1) of the 
Internal Revenue Code of 1986 (26 u.s.c. 6109(1)). authorizes collection of the information on this application 

► Details 

USE AND DISCLOSURE - Routine Uses: We may use the information you give us in the following ways; 

► Details 

PENAL TY WARNING STATEMENT• The Food and Nutrition Service can deny or withdraw your approval 
to accept Supplemental Nutrition Assistance Program benefits if you provide false information or try to 
hide information we ask you to give us. In addition, if false information is provided or information is 

hidden from the Food and Nutrition Service, the owners of the firm may be liable for a $10,000 fine or 

imprisoned for as long as five years, or both (7 U.S.C. 2024(1) and 18 U.S.C.1001). 

I have read, understand and agree with the conditions of participation outlined In the Privacy Act, Use 
and Disclosure, Penalty Warning and Certification Statements, and agree to comply with all statutory 

and regulatory requirements associated with participation in the Supplemental Nutrition Assistance 
Program. 

► PRIVACY ACT AND PAPERWORK REDUCTION NOTICE 

0 Accept O Decline 
Name of the person completing the application: 

First Name: Middle Name: Last Name: 

Title: 

Select-One 

-
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�PnnlPage 

Acknowledgement Agreement 

PRIVACYACTSTATUtENT-Authortty:9«ban90flhefOOdanCINl«lllioftACIOf2008 Mamenoecl {7 
use 2 015), secton2«1{t)(2)(C)OfNSOtlils«urtr"-'1(<12USC �t) (2)(C)J anClsecDCn6109(f)Of1'le 
lnler!'IIIRe.oenueCOCle Of1981i(26USC 6109(f)),authOnlftCOleCIJOnOflWllnlOffl'llliOflonl'IISappll::acii:WI 

• �IStOlei:ieclpM'llrlt'IOr11se t,ylllflfOOd anCIM.Cl'IIOl'ISl!fW;flW'll'le IOmlnlStratlOIIOfthe 
���tF'Klgf'll'I\_ 

-�tlisc:IOStftOf!Mlnlormallonffll'J'bell'l80e100ffifffOOdanc:ltMnllonStM::eprogramsanc:1 
IO omer F� Slate or kol ,vefltlleS anc:l 111Ytl$�Hle � 'llnt:n Ille� Nuttllon 
�eProgramDeCDl'YltSIIWlftOfa\llOIIIIIOnorposKllt'flOlallOflOfmtFOOdanCINl.lrllonN.IOf 
200$as�r,l'lene,xtsec110nuleC1"0stand01$clD$Urt" 

• s«-27S1(b)Oflhe�NulrlianAsMS!aKtPrognm�pn:MClll!'SIOtmtcolec110n 
Oflhe�·5at��ur1t';Nl.rntlef{SSNl.�eek)entlllt.-...�(EIM)�t.'� 

• llleU5e IN1':Jdl:Kli::l$Ule0f SSffsanc:I E1N5occ.lflClt,y'Pl)llt¥C51$(0¥eff:Clr,hSot•SecinyAU 
anCIN+nlffllal�COCle lna<-conJantedlNSOCllls«�AtlanCINIMf:fflafReYenue 
COCle.�ant50C.iatee:unlynurntefSanCl�!Clentllltil lOn�ffll'J'bedl:Klos«IOt'fllflO 
OfJI« FeCltf'al ag,ettle\ adft0rlze(I IO llwe kCMS 10 SOC:111 setldy � and ffl'IPIO,'e!"ION'itlltallOn 
IIUINltr$ and rnMUln lhese l'N,l"l'lll,e, r, her Ne$ fflCI Off( When N s«� d Agrltulw1!: � 
Nl dl:SCIDSufe\ll'OW:lawstlnW:fl',tnganCl11'13KNngsutl'llnlOtmallOna,oallMlll'lfOtmatlMmatntalne<lt,y 
R.Cl'l-�y\<12USC •06(c)(2)(C)(w).26USC 610i(fll 

• FUll'IISIWlgNdormabot1onNIOtm.1nCu:ling'yourSSNandEtN iSWJluntaryllUllaiil#e1000SOwll 
leSlar,°"""Oflt\&$� 

• ThtfOOClanCI Mulr'llonScfw;t,r-.ypw,'dtyouwffi_,� ��11111...,.� 
�Ol lhewormallonfUl'J'WieCIMINSIOfm 

UIE ANO DIS CLOSURE· Rouun• �� We ffll'J' U5e1he normilbOnyou 111¥e I.I$ r, Ille �Wlf,/5 

Y0,tUof1t, 
• we,,,,.,CliS(IOSfllnlOffllabOIIION�Of.JuSbCfl(OOJ),ICour\OIOffiffWlbunal Olanothtf 

p.,rtyDtt;)resutl'l�\Jl'llelll!leUSOAISl!W!loedlllllil'wSUIOl�iill'lintefeSllllitlgltlCWlanCIIJlll5 
bttl'ICltltfflW!edlllalNU5e OIIUCl'll'IIOnnabOl'lillftttvanlandM:CHSll'\'anClll'ltCIIStlOSuftiS 
c�.,,.,lhepurpost:IOtv,flellllhtNOrmlll0IIWfltole,c;� 

• ln lht-,l�hinfDnNUonr,C11H$'1Ael'lir"Ocat$lwul!QnOfhFOOd anCINulnlll:lnN.torany 
0Cnft'FeoeralorSlal eW�cMor c1YnN1or�l'l�.anolllM'll'lefa-U1gt,ygeneral 
5tlitulllt ort,yregul;tllOn rule orordN'llsuedpursuanllhettlO -m.lydlSclOMIWlnlOtmabon)'Ollll"le 
USIO lntappropnMeagency.v.nellltt"feoetlllorSUilt (Jll!Ve(IWll'IN�Ol�twlgor 
ptoS«la'lgsutnw:.ll!iOnorCl'llfged"Mll'lfflfOICl'lgOl�Nstatule Ollult MglAlllDftot 
OIGeflSSUeClpursu#lllleretO 

• We�-��-�iu,;,.,gSSN,anc:1EIN$ IOtoleci..OrepQf!Qfl�c:letll..-.d� 
dlSclostN�to°""'F�..OS&alt�ltl.a swtl:nprmle colttlionagtntle\ IOI 
P',IIPO$f:$0fC"'"15(Qllec11Qn�..,,.., n;lul;lint,J lllll not.....,lo 11,eT�� � lot 
�tratNtor W:OlrStl: and ftffflal !011\e � 0f N58Ct IOf� (Nolt: S SNs lflCI Elm 
WII OO,,,Dt01$Closedlo ftdll:rlll�ie,Ntloru;eCIIOpOSM11$UChnurmalion) 

• Wf:ffiaoJmlel05tl'IIOnftatlOfl100111ffFedefalll'ICISblfllQtntlHIO"""iff'lhtl'IIDl1'nlbotlref)Me(!Dy 
ll(lpkantsttldP«ll(.-..0lrml- anclk>asSIStr,N�anCltfllOtCerraentOl lhefOOClariCI 
MWIIIOl'IACIMw,dlSDl'h«FtdtfalandSl:Mf!tawl {Nate SS NSll"dEINS ... �bl!dlS(IOSedk> 
f�-u,enti,es�I0�$1Kh'11ormilhonl 

• We n_,-Ol$tlose�IOOCllef f�.-.cl�ag,entleSIOfnp;n;IIOtpe<:illl; requtltlfn;lr!l 
sucn reoeraiana sweagencltSbtnt puposeOflOmlnlSltfllgN rooaand MUIIWOnAtl aswttas 
Qdler Feoeoi ana Stale aws 

• Wft�MC:IOMl"IJorrn,lionl00111ttF-.i..0S blfl,oenritsb'IM�Ol conaucwigc� 
lnillChlngpn::,gram, 

• Wemiy"CIISC.I05el'lfror'mal0n(extlu0ulg flNS anCISSNS)IO�enlillell'IIIYll'lgC�tual 
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�-��l)t!'IMtS01S600orl'l"IOfe10tWJ1aUOnStOll'fflll\leClurlOefll\eSNo'IP we 
wil�eatl'l�otbtlOllel�RitvetM seswe on Form 10!D-C (c..:MabOl'IOIDl!bl) 
Wt .. 1eQ011t11tseoeDtio10lhelnttrNll�SflA/ltelol'\Cllet"lhelUIIIOnl'j011"1elt'ltomeTu 
R�( 26CFRPIM1and6 02)Ul'ldtfs«ti01'16050POlll'ltlnlffllal�CO!St(26USC 

..,.,

• We�CIISC.101$f!�IDSt.- agenc1e1111ataCllrll!ISlef9111!$pe(.al�Ml#IIOl'I 
ProgramlOl'WDfl'ltn. wants. allCICNlart'fl (WIC). aullOflZf!CI lllOef sec110n 170ftheCIIICIMUlrllonAt10f 
1966(CNA)(42USC 1186) IOIIJlA'poM50 f�IMlAtt and lhtregulal0nslSsuedurlOef!Ml 
"''

• Ol!Kk;isu'ts�I05USC �al(t1X12) wtmiylll,(lo,eJlli;IITMIQn lO'tonwnerrep;wUng 
agen,:'"•as�l'l tnef•CteOIIR�Al:1(15USC 168U(r))orNOtbteolttliOnAl:lof 
1982131 use 3711(<1)(4}) 

• Weffla,/CIIICI05e�IONpubllc'llnt:nalfl\lllerl'l.llbtfflCll$QIJllille<IOIOll'lelWl5e-lJOneCI 
10t'IIOllllOOS orlflt � antf N lll'lt t>f aomlnlSlfa!Ml ana J!dtlal awe• l 'laSeJIJll(ea TM 
inlormabon1SlimlledlD1henarntancl�Ollhl!SkfflN!IMftel'($)IYl'IW!(S)anCll'IIDmlabanllDQUI 
l"le sant.aon IISetr The purpose Of 5UCl'I GIKIOWle 510 asstst In 11\e � anCI enJOO:ement Of lhe 
FOOClll'ICINulrWlonAcl a'IC�NI.CrllaOnAHiSl.lnc.tP!ogrlm� 

KNAL 1'Y WARMIHO STATEM€NT - TIM ,ooc1 and NWmon krvice can dffly or 'lrilho�your 'IPPf'O'III 
IO aeupt SU� NWIVOII Anlttarw:. l'fo9t:tm � "Y°" ptOYio. lalHlinfOnNOOf\Oft,ylO 
l'IM infonnmon - Ilk yo-.. to � UI. ln acklitior,, if falM infonn.won is pro<ricleCI or infonnation is 
l'l�ffOfflln.foocllndNWfflOorlktYlc:•.o..-oro.."""-,,IHllltlottfOflS10,000l'IMor 
lmpmoned for II lonf 11 ff'lr• JNB, or both f7 U.S.C. !024(11 and 11 U.S.C. 1001). 

I haw rud. undWIUlld and agfff With 11w Conoibonl of participaborl outlinN in 1M """KY Act. UM 
MO DISCIOSur., ,-.n,any Wffl\1"9 and C.nt!IC� S�ts. Ind llgrN IO COIT\f)fy WIU'I Ill ttltlltOfy 
Ind r.gubtory ,1,q_ anocGltNI oritl'I pMt,Cip lborl WI 1M S!JpplffllfflUI Nutrition An.isi.an.c. 

...,,_ 

,.. "1'U\IACY ACT ANO "A,-U:WOf!K �EOUCTIOft NOTICE 
Publit!eportl'lgbY"denlOtNCOleCIMdllformabonStstmMfClk>Vllytotll1k>19minutesperN!SJ)OIIM 
r,cuowigt11t1JT1t:lof�nwut1100S. seain:rqtxtstr,gaaasourtts �anarnaNallWlglheaati 
.-oed, anacompl!Hing anc:l � ll'lt c01ect10t1 Ollnklm'lailJOIPI All aoe,nc:y may not conouct or .,ons.or. 
Ind I� 11 not_..qull'tllto ... S.pondto, I eOIIKUOft Ol lllfOffll.JtlOf\Wlle'HICOltpllY, IW,.,..ntlyVallO 
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� ric:UCingsugg,eshOIIStorreCll.ltinglN5� IO US �of�Ulblle f'OOCland 
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l0fllelt�OIOl$(.fMWIIIIOflwnleblhtU50A.Dftc10I °""'ed�illlCWI 1.00�e 
AW: !!Ni WWrN,;Jb/l.DC20250-9"10 OOno ts.tl'ldllltc�eClaJll)lll:aliOl'IIOlffl lDlhllldOtt:U 

NltM of lfM p,K'IOI\ COl'llflltllng 1M lppbcabOII: 

-

Soncia.M.Shako
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Acknowledgement Agreement 

PRIVACYACTSTATUtENT-Authortty:9«ban90flhefOOdanCINl«lllioftACIOf2008 Mamenoecl {7 
use 2 015), secton2«1{t)(2)(C)OfNSOtlils«urtr"-'1(<12USC �t) (2)(C)J anClsecDCn6109(f)Of1'le 
lnler!'IIIRe.oenueCOCle Of1981i(26USC 6109(f)),authOnlftCOleCIJOnOflWllnlOffl'llliOflonl'IISappll::acii:WI 

• �IStOlei:ieclpM'llrlt'IOr11se t,ylllflfOOd anCIM.Cl'IIOl'ISl!fW;flW'll'le IOmlnlStratlOIIOfthe 
���tF'Klgf'll'I\_ 

-�tlisc:IOStftOf!Mlnlormallonffll'J'bell'l80e100ffifffOOdanc:ltMnllonStM::eprogramsanc:1 
IO omer F� Slate or kol ,vefltlleS anc:l 111Ytl$�Hle � 'llnt:n Ille� Nuttllon 
�eProgramDeCDl'YltSIIWlftOfa\llOIIIIIOnorposKllt'flOlallOflOfmtFOOdanCINl.lrllonN.IOf 
200$as�r,l'lene,xtsec110nuleC1"0stand01$clD$Urt" 

• s«-27S1(b)Oflhe�NulrlianAsMS!aKtPrognm�pn:MClll!'SIOtmtcolec110n 
Oflhe�·5at��ur1t';Nl.rntlef{SSNl.�eek)entlllt.-...�(EIM)�t.'� 

• llleU5e IN1':Jdl:Kli::l$Ule0f SSffsanc:I E1N5occ.lflClt,y'Pl)llt¥C51$(0¥eff:Clr,hSot•SecinyAU 
anCIN+nlffllal�COCle lna<-conJantedlNSOCllls«�AtlanCINIMf:fflafReYenue 
COCle.�ant50C.iatee:unlynurntefSanCl�!Clentllltil lOn�ffll'J'bedl:Klos«IOt'fllflO 
OfJI« FeCltf'al ag,ettle\ adft0rlze(I IO llwe kCMS 10 SOC:111 setldy � and ffl'IPIO,'e!"ION'itlltallOn 
IIUINltr$ and rnMUln lhese l'N,l"l'lll,e, r, her Ne$ fflCI Off( When N s«� d Agrltulw1!: � 
Nl dl:SCIDSufe\ll'OW:lawstlnW:fl',tnganCl11'13KNngsutl'llnlOtmallOna,oallMlll'lfOtmatlMmatntalne<lt,y 
R.Cl'l-�y\<12USC •06(c)(2)(C)(w).26USC 610i(fll 

• FUll'IISIWlgNdormabot1onNIOtm.1nCu:ling'yourSSNandEtN iSWJluntaryllUllaiil#e1000SOwll 
leSlar,°"""Oflt\&$� 

• ThtfOOClanCI Mulr'llonScfw;t,r-.ypw,'dtyouwffi_,� ��11111...,.� 
�Ol lhewormallonfUl'J'WieCIMINSIOfm 

UIE ANO DIS CLOSURE· Rouun• �� We ffll'J' U5e1he normilbOnyou 111¥e I.I$ r, Ille �Wlf,/5 

Y0,tUof1t, 
• we,,,,.,CliS(IOSfllnlOffllabOIIION�Of.JuSbCfl(OOJ),ICour\OIOffiffWlbunal Olanothtf 

p.,rtyDtt;)resutl'l�\Jl'llelll!leUSOAISl!W!loedlllllil'wSUIOl�iill'lintefeSllllitlgltlCWlanCIIJlll5 
bttl'ICltltfflW!edlllalNU5e OIIUCl'll'IIOnnabOl'lillftttvanlandM:CHSll'\'anClll'ltCIIStlOSuftiS 
c�.,,.,lhepurpost:IOtv,flellllhtNOrmlll0IIWfltole,c;� 

• ln lht-,l�hinfDnNUonr,C11H$'1Ael'lir"Ocat$lwul!QnOfhFOOd anCINulnlll:lnN.torany 
0Cnft'FeoeralorSlal eW�cMor c1YnN1or�l'l�.anolllM'll'lefa-U1gt,ygeneral 
5tlitulllt ort,yregul;tllOn rule orordN'llsuedpursuanllhettlO -m.lydlSclOMIWlnlOtmabon)'Ollll"le 
USIO lntappropnMeagency.v.nellltt"feoetlllorSUilt (Jll!Ve(IWll'IN�Ol�twlgor 
ptoS«la'lgsutnw:.ll!iOnorCl'llfged"Mll'lfflfOICl'lgOl�Nstatule Ollult MglAlllDftot 
OIGeflSSUeClpursu#lllleretO 

• We�-��-�iu,;,.,gSSN,anc:1EIN$ IOtoleci..OrepQf!Qfl�c:letll..-.d� 
dlSclostN�to°""'F�..OS&alt�ltl.a swtl:nprmle colttlionagtntle\ IOI 
P',IIPO$f:$0fC"'"15(Qllec11Qn�..,,.., n;lul;lint,J lllll not.....,lo 11,eT�� � lot 
�tratNtor W:OlrStl: and ftffflal !011\e � 0f N58Ct IOf� (Nolt: S SNs lflCI Elm 
WII OO,,,Dt01$Closedlo ftdll:rlll�ie,Ntloru;eCIIOpOSM11$UChnurmalion) 

• Wf:ffiaoJmlel05tl'IIOnftatlOfl100111ffFedefalll'ICISblfllQtntlHIO"""iff'lhtl'IIDl1'nlbotlref)Me(!Dy 
ll(lpkantsttldP«ll(.-..0lrml- anclk>asSIStr,N�anCltfllOtCerraentOl lhefOOClariCI 
MWIIIOl'IACIMw,dlSDl'h«FtdtfalandSl:Mf!tawl {Nate SS NSll"dEINS ... �bl!dlS(IOSedk> 
f�-u,enti,es�I0�$1Kh'11ormilhonl 

• We n_,-Ol$tlose�IOOCllef f�.-.cl�ag,entleSIOfnp;n;IIOtpe<:illl; requtltlfn;lr!l 
sucn reoeraiana sweagencltSbtnt puposeOflOmlnlSltfllgN rooaand MUIIWOnAtl aswttas 
Qdler Feoeoi ana Stale aws 

• Wft�MC:IOMl"IJorrn,lionl00111ttF-.i..0S blfl,oenritsb'IM�Ol conaucwigc� 
lnillChlngpn::,gram, 

• Wemiy"CIISC.I05el'lfror'mal0n(extlu0ulg flNS anCISSNS)IO�enlillell'IIIYll'lgC�tual 

i!JetmNW$'11111USIOrl)eSlllfWIO OCytqlr10 anll((ltfa(lGOl.l"S)'SlemS anGIOl'vtflltMIOllanQ 

• We m.fmlCIOSentonnabOnlOlhelnll!ffllll R-..eStM::e IOllhepuposeOlrep:,rtlngCltlinquefll 
�-��l)t!'IMtS01S600orl'l"IOfe10tWJ1aUOnStOll'fflll\leClurlOefll\eSNo'IP we 
wil�eatl'l�otbtlOllel�RitvetM seswe on Form 10!D-C (c..:MabOl'IOIDl!bl) 
Wt .. 1eQ011t11tseoeDtio10lhelnttrNll�SflA/ltelol'\Cllet"lhelUIIIOnl'j011"1elt'ltomeTu 
R�( 26CFRPIM1and6 02)Ul'ldtfs«ti01'16050POlll'ltlnlffllal�CO!St(26USC 

..,.,

• We�CIISC.101$f!�IDSt.- agenc1e1111ataCllrll!ISlef9111!$pe(.al�Ml#IIOl'I 
ProgramlOl'WDfl'ltn. wants. allCICNlart'fl (WIC). aullOflZf!CI lllOef sec110n 170ftheCIIICIMUlrllonAt10f 
1966(CNA)(42USC 1186) IOIIJlA'poM50 f�IMlAtt and lhtregulal0nslSsuedurlOef!Ml 
"''

• Ol!Kk;isu'ts�I05USC �al(t1X12) wtmiylll,(lo,eJlli;IITMIQn lO'tonwnerrep;wUng 
agen,:'"•as�l'l tnef•CteOIIR�Al:1(15USC 168U(r))orNOtbteolttliOnAl:lof 
1982131 use 3711(<1)(4}) 

• Weffla,/CIIICI05e�IONpubllc'llnt:nalfl\lllerl'l.llbtfflCll$QIJllille<IOIOll'lelWl5e-lJOneCI 
10t'IIOllllOOS orlflt � antf N lll'lt t>f aomlnlSlfa!Ml ana J!dtlal awe• l 'laSeJIJll(ea TM 
inlormabon1SlimlledlD1henarntancl�Ollhl!SkfflN!IMftel'($)IYl'IW!(S)anCll'IIDmlabanllDQUI 
l"le sant.aon IISetr The purpose Of 5UCl'I GIKIOWle 510 asstst In 11\e � anCI enJOO:ement Of lhe 
FOOClll'ICINulrWlonAcl a'IC�NI.CrllaOnAHiSl.lnc.tP!ogrlm� 

NltM of lfM p,K'IOI\ COl'llflltllng 1M lppbcabOII: 

-

Soncia.M.Shako
Sticky Note
Accepted set by Soncia.M.Shako

Soncia.M.Shako
Stamp

Soncia.M.Shako
Stamp



Select Application Type 

Before You Begin 

Acknowledgement Agreement 

Bas,c Information 

Ownership Information 

Sales Information 

Inventory Information 

Supplemental Information 

Review and Submit 

� Print Page 

Basic Information 
In this section, provide basic store information. Use the Help feature if you have any questions. 

When did or when will the store open for business under your ownership? 

mmddyyyy 

Store Name 

If different from your Store Name, what is the Legal Business Name for your store? What is this? 

Chain Store Number: What is this? 

What is your store's location address? (do not enter PO Box here) 

Street Number: Street Name: 

Additional Address Line: 

City: State: Zip Code: 

Select-One 

Is the store's mailing address the same as the store's location address? 

• Yes No 

Store Telephone Number: 

Owner or Store Email Address: 

Alternate Telephone Number: What is this? 

Confirm Email Address: 

Is your business any one of the following: a delivery route; food buying cooperative; farmers' market; farm 
stand/stall/u-pick; military commissary/exchange; or a specialty food store that primarily sells one food type 

such as meat/poultry, seafood, bread, or fruits/vegetables? 

Yes • No 

Save and Continue Later 

51-§1 "''' 

FOIA I Access1b1hty Statement I Pnvacy Policy I Non-D1scnm1nat1on Statement I Information Quality I USA gov I White House 
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USDA Online Store ApplicaUon 
'OQ.MAOPROVEDCMB No �� �o: C:on1r1c:1 lh 11e1p t <)l1ou1 

�rJ:t:,n D.iH? u u ,:w; 

ft Home 

Acknowledgement Agroomoot 

� Inventory lnformdtJOn 

Suppktmenlal lnformat10n 

Review end Submit 

• EstJmate<:1 0 Actual 

Enter the total retail sales from al produCtS you sell at thlS stc:we (botn rood •nd nontood products Wld semces) 1f you set produCts 
Wnotiesale to OOlef �ses oo not WdJOe tnose sales 

Round to nea� dolal Do noc enter a �s or dollar sign Enter a pos«Ne number �s tnan 999 999 999 999 
Example: 250,000 

00 

O v._ O WttlflY O -.tnlY O oaor 

Enter the total retalll sates percentage ror each sales category for products you set al ttus store k>ClllJOn (e g , 25"- Of lOtal retalll sates 
c:ornes rrom ac:c:e,ory Joo<ts enter 25-.. wnere mated) If yoo oo noc set •ems l"I a categofy enter ·o· (e g if tne store ooes not sell 
nonfood Items enter 0) tt you do no1 � the actual IOUII relilll sates pe«:,ffll.ilge(S) tor one or more Of the sales catf!9C)f1eS bdow 
prCMOe )'OW" be-st gooO tailh est.1ma1e 

Round &o the nearest •'hOle pe1centage do not enter• prercent s,gn Enter a m.mber betwttn O and 100 

hies C.1tegory 

Sbpfe Foods (Exan,ptes rlc.e ,.. Deef_ apples: elC) 

Accessory Foods(� d'liipS candy snide IOods. son dMk:s condiments. etc) 

Hot Foods (Examp4e5 hoe coffee_ hoe soup hOI pcza. e1c) 

Cold FOOGS P,..p.J,-ct on Sitt (Qnly lnCl.Kte •ems inten<JeO 1or immea111e consumpbon or 

carry out Examples sandVr-=tles ftnh salads salad balS etc) 

Nonfood ttems (Eu� hOUsehOld supples IObacCo p,oc,ucts gasolne alcOhol pet 

IOodsl()l!ety.etc) 

Tout S�IH Percenuge (lout mustequ�l 100%) 

.. 
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United States Department of Agriculture 

FNS Number: 

• Include a copy of this letter.

mail





 3. A color copy of Photo Identification for each owner, partner, and corporate officer. Copy
        each identification card in color on a separate page.

     2. At least one current business license in your name.

     1. Signed 'Certification and Signature Statement' for each owner, partner, and corporate officer.

     4. A color copy of Social Security Number verification for each owner, partner, and corporate
         officer. Copy each identification card in color on a separate page.

0655556

(877) 823 - 4369

Alexandria, VA 22302

(123) 456 - 7890

Test Store 1234
1234 Main Street

Nov 28, 2018

__________________________________________

____
______________________________________

 
 
 _________________________________________ 

.

USDA, Food and Nutrition Service 

1320 Braddock Place - 5th floor
Alexandria, VA 22314

Soncia.M.Shako
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Changed this to FNS' current mailing address after official relocation.



Electronic Application
Mail With Documents

CERTIFICATION AND SIGNATURE - By signing below, you are confirming your understanding of and agreement with the following: 

I am an owner of this firm;

I have provided truthful and complete information on this form and on any documents provided to the Food and Nutrition
Service;

If I provide false information, my application may be denied or withdrawn;

Any information I have provided or will provide may be verified and shared by the USDA as described in the Privacy Act and Use
and Disclosure statement;

By my signature below, I release my tax records to the Food and Nutrition Service;

I will receive Supplemental Nutrition Assistance Program training materials upon authorization.  It is my responsibility to ensure 
that the training materials are reviewed by all firm's owners and all employees (whether paid or unpaid, new, full -time or part-
time); and that all employees will follow Supplemental Nutrition Assistance Program regulations. If I do not receive these 
materials I must contact the Food and Nutrition Service to request them;

I  am  aware  that violations of program rules can result in administrative actions such as fines, sanctions, withdrawal or 
disqualification from the Supplemental Nutrition Assistance Program; I am aware that violations of the Supplemental Nutrition 
Assistance Program rules can also result in Federal, State and/or local criminal prosecution and sanctions;

Disqualification from the WIC Program may result in Supplemental Nutrition Assistance Program disqualification and a 
disqualification from the Supplemental Nutrition Assistance Program may result in WIC Program disqualification;

In accordance with Federal law and U.S. Department of Agriculture policy, no customer may be discriminated against on the 
grounds of race, color, national origin, sex, age, religion, political beliefs, or disability. Supplemental Nutrition Assistance 
Program customers must be treated in the same manner as non-Supplemental Nutrition Assistance Program customers;

Participation can be denied or withdrawn if my firm violates any laws or regulations issued by Federal, State or local agencies, 
including civil rights laws and their implementing regulations;

I am responsible for reporting changes in the firm's ownership, address, type of business and operation to the Food and
Nutrition Service.

If your store is disqualified or fined for violating Program rules, FNS may publicly disclose your store’s name and address, 
owners’ names, and the penalty. If your store is permanently disqualified, all owners’ names may be publicly 
disclosed through the General Service Administration’s (GSA) System for Award Management (SAM). Being listed in GSA-
SAM could affect your ability to get or keep a job or to receive a private loan for your business or for a house, car, or college.

Supplemental Nutrition Assistance Program authorization may not be transferred to new owners, partners, or corporations.   An 
unauthorized individual or firm accepting or redeeming Supplemental Nutrition Assistance Program benefits is subject to substantial 
fines and administrative sanctions.

PENALTY WARNING STATEMENT - The Food and Nutrition Service can deny or withdraw your approval to accept Supplemental 
Nutrition Assistance Program benefits if you provide false information or try to hide information we ask you to give us. In addition, if
false information is provided or information is hidden from the Food and Nutrition Service, the owners of the firm may be liable for a
$10,000 fine or imprisoned for as long as five years, or both (7 U.S.C. 2024(f) and 18 U.S.C. 1001).

I have read, understand and agree with the conditions of participation outlined in the Privacy Act, Use and Disclosure, Penalty 
Warning and Certification Statements, and agree to comply with all statutory and regulatory requirements associated with 
participation in the Supplemental Nutrition Assistance Program.

X
Signature

X
Print Name

Date Signed Print Title

Trading cash for Supplemental Nutrition Assistance Program benefits (i.e. trafficking); 
Accepting Supplemental Nutrition Assistance Program benefits as payment for ineligible items; 
Accepting Supplemental Nutrition Assistance Program benefits as payment on credit accounts or loans; 
Knowingly accepting Supplemental Nutrition Assistance Program benefits from people not authorized to use them; 

FNS Number:

I accept responsibility on behalf of the firm for violations of the Supplemental Nutrition Assistance Program regulations, including 
those committed by any of the firm's employees, paid or unpaid, new, full-time or part-time. These include violations such as, but 
not limited to: 

Wed Nov 28 21:15:57 EST 2018

0655556
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United States Department of Agriculture 

FNS Number: 

• Include a copy of this letter.

mail





Keep For Your Records

     2. At least one current business license in your name.

     1. Signed 'Certification and Signature Statement' for each owner, partner, and corporate officer.

     4. A color copy of Social Security Number verification for each owner, partner, and corporate
         officer. Copy each identification card in color on a separate page.

 3. A color copy of Photo Identification for each owner, partner, and corporate officer. Copy
         each identification card in color on a separate page.

0655556

(877) 823 - 4369

Alexandria, VA 22302

(123) 456 - 7890

Test Store 1234
1234 Main Street

Nov 28, 2018

__________________________________________

____
_______________________________________

 
 
 _________________________________________ 

.

USDA, Food and Nutrition Service 

1320 Braddock Place - 5th floor
Alexandria, VA 22314

Soncia.M.Shako
Highlight
Changed this to FNS' current mailing address after official relocation.



Electronic Application

CERTIFICATION AND SIGNATURE - By signing below, you are confirming your understanding of and agreement with the following: 

I am an owner of this firm;

I have provided truthful and complete information on this form and on any documents provided to the Food and Nutrition
Service;

If I provide false information, my application may be denied or withdrawn;

Any information I have provided or will provide may be verified and shared by the USDA as described in the Privacy Act and Use
and Disclosure statement;

By my signature below, I release my tax records to the Food and Nutrition Service;

I will receive Supplemental Nutrition Assistance Program training materials upon authorization.  It is my responsibility to ensure 
that the training materials are reviewed by all firm's owners and all employees (whether paid or unpaid, new, full -time or part-
time); and that all employees will follow Supplemental Nutrition Assistance Program regulations. If I do not receive these 
materials I must contact the Food and Nutrition Service to request them;

I  am  aware  that violations of program rules can result in administrative actions such as fines, sanctions, withdrawal or 
disqualification from the Supplemental Nutrition Assistance Program; I am aware that violations of the Supplemental Nutrition 
Assistance Program rules can also result in Federal, State and/or local criminal prosecution and sanctions;

Disqualification from the WIC Program may result in Supplemental Nutrition Assistance Program disqualification and a 
disqualification from the Supplemental Nutrition Assistance Program may result in WIC Program disqualification;

In accordance with Federal law and U.S. Department of Agriculture policy, no customer may be discriminated against on the 
grounds of race, color, national origin, sex, age, religion, political beliefs, or disability. Supplemental Nutrition Assistance 
Program customers must be treated in the same manner as non-Supplemental Nutrition Assistance Program customers;

Participation can be denied or withdrawn if my firm violates any laws or regulations issued by Federal, State or local agencies, 
including civil rights laws and their implementing regulations;

I am responsible for reporting changes in the firm's ownership, address, type of business and operation to the Food and
Nutrition Service.

If your store is disqualified or fined for violating Program rules, FNS may publicly disclose your store’s name and address, 
owners’ names, and the penalty. If your store is permanently disqualified, all owners’ names may be publicly 
disclosed through the General Service Administration’s (GSA) System for Award Management (SAM). Being listed in GSA-
SAM could affect your ability to get or keep a job or to receive a private loan for your business or for a house, car, or college.

Supplemental Nutrition Assistance Program authorization may not be transferred to new owners, partners, or corporations.   An 
unauthorized individual or firm accepting or redeeming Supplemental Nutrition Assistance Program benefits is subject to substantial 
fines and administrative sanctions.

PENALTY WARNING STATEMENT - The Food and Nutrition Service can deny or withdraw your approval to accept Supplemental 
Nutrition Assistance Program benefits if you provide false information or try to hide information we ask you to give us. In addition, if
false information is provided or information is hidden from the Food and Nutrition Service, the owners of the firm may be liable for a
$10,000 fine or imprisoned for as long as five years, or both (7 U.S.C. 2024(f) and 18 U.S.C. 1001).

I have read, understand and agree with the conditions of participation outlined in the Privacy Act, Use and Disclosure, Penalty 
Warning and Certification Statements, and agree to comply with all statutory and regulatory requirements associated with 
participation in the Supplemental Nutrition Assistance Program.

X
Signature

X
Print Name

Date Signed Print Title

Trading cash for Supplemental Nutrition Assistance Program benefits (i.e. trafficking); 
Accepting Supplemental Nutrition Assistance Program benefits as payment for ineligible items; 
Accepting Supplemental Nutrition Assistance Program benefits as payment on credit accounts or loans; 
Knowingly accepting Supplemental Nutrition Assistance Program benefits from people not authorized to use them; 

FNS Number:

I accept responsibility on behalf of the firm for violations of the Supplemental Nutrition Assistance Program regulations, including 
those committed by any of the firm's employees, paid or unpaid, new, full-time or part-time. These include violations such as, but 
not limited to: 

Keep For Your Records

Wed Nov 28 21:15:57 EST 2018
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Meat/Poultry Market Bakery
Direct Marketing Farmer 
(Farm Stand/Stall/U-Pick)

Military Commissary/Exchange

Form FNS-252
US Department of Agriculture 
Food and Nutrition Service

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM 
APPLICATION FOR STORES

OMB APPROVED NO. 0584-0008 
Expiration Date: XX/XX/XXXX

If foreign address, add Country:Zip Code:State:City:

Additional Address (Bldg #, Unit #, Stall #, etc.):Street Name:Street Number:

1

2

5

6

7

9

10

No
No

Yes
YesIs your firm legally organized as a nonprofit entity?11a

If yes, does your firm have 501(c)(3) nonprofit tax-exempt status?11b

11

Corporation or Government Agency Information: If privately held corporation, nonprofit organization, or limited liability company, enter the name 
and address of your corporation as on record with the State. If government owned, enter the name and address of the responsible government 
agency. If publicly owned corporation, enter the name and address of the parent corporate office. All others skip to question 13.

12a

12b

12c

FNS-252 (11-18) Previous Edition Obsolete Electronic Form Version Designed in Adobe 10.0 VersionSBU

When did or when will the store open for business under your ownership (MM/DD/YYYY):

Store Name:

Store Location Address (do not enter P.O. Box here):
Street Number: Street Name:

4 Chain Store Number (if applicable):

Additional Address (Bldg #, Unit #, Stall #, etc.):

State: Zip Code:City:

Store Mailing Address: 
(Skip if your mailing address is the same as your store location. If you have a PO Box address, enter it in the street name field):
Street Number: Street Name: Additional Address (Bldg #, Unit #, Stall #, etc.):

City: State: Zip Code: If foreign address, add Country:

Store Telephone Number: Alternate Telephone Number:

Owner or Store Email Address:

Is your business any one of the following: a delivery route; food buying cooperative; farmers' market; farm stand/stall/u-pick; military commissary/
exchange; or a specialty food store that primarily sells one food type such as meat/poultry, seafood, bread, or fruits/vegetables?

Type of Ownership (check only one box):

Corporation Name: 

Corporation Address:

If publicly owned or government owned, enter a contact person:

13 If you have an Employer Identification Number (EIN), enter it here:

Contact Person Name: Telephone Number: Email Address:

8

Yes No

Seafood Market Produce Market
Farmers' Market

Delivery Route

Privately Held Corporation
Publicly Owned Corporation

Sole Proprietorship
Partnership

Limited Liability Company Nonprofit Organization
Government Owned

Page 1

12

Do not use this Form FNS-252 if you are applying as a restaurant.  Restaurants must use Form FNS-252-2, Application for Meal Services.

3 Legal Business Name (if different from store name):

Food Buying Cooperative

( ) –

5555555555

22032VAAlexandria

Main Street1234

11/28/2018

Test Store 1234

1234 Main Street

Alexadria

testemailaddress@testemailaddress.com

Test Store Inc.

123 456 7890

VA 22032

Test Store Inc.

*********



Owner/Officer Information: Enter the name and home address of all officers, owners, partners, and members. If this is a publicly owned 
corporation or government owned store, skip to question 15. See instructions for more information about this question. 

14c

Street Number: Street Name: Additional Address (Bldg #, Unit #, Stall #, etc.):

City: State: Zip Code:

Email Address:

If foreign address, add Country:

15d If Yes, provide an explanation:

15g If No, provide an explanation:

Last Name:Middle Name:

Business Title (owner, partner, etc.):Date of Birth: (MM/DD/YYYY)Social Security Number:

First Name:
Print name exactly as it appears on the social security card:14d

Print name exactly as it appears on the social security card:
First Name:

Social Security Number: Date of Birth: (MM/DD/YYYY) Business Title (owner, partner, etc.):

Middle Name: Last Name:

If foreign address, add Country:

Email Address:

Zip Code:State:City:

Additional Address (Bldg #, Unit #, Stall #, etc.):Street Name:Street Number:

Street Number: Street Name: Additional Address (Bldg #, Unit #, Stall #, etc.):

City: State: Zip Code:

Email Address:

If foreign address, add Country:

Last Name:Middle Name:

Business Title (owner, partner, etc.):Date of Birth: (MM/DD/YYYY)Social Security Number:

First Name:
Print name exactly as it appears on the social security card:14b

14a

15

Print name exactly as it appears on the social security card:
First Name:

Answer the questions for all officers, owners, partners, members, and/or managers.

If Yes, provide an explanation:

Social Security Number: Date of Birth: (MM/DD/YYYY)

Middle Name: Last Name:

Has any officer, owner, partner, member and/or manager ever been denied, withdrawn, disqualified, suspended, or been fined 
for Supplemental Nutrition Assistance Program (SNAP), WIC, business, alcohol, tobacco, lottery, and/or health violations?

15c Has any officer, owner, partner, member and/or manager currently or ever been suspended or debarred from conducting 
business with or participating in any program administered by the Federal Government?

15f If Yes, has the officer, owner, partner, and/or member reported this store ownership to their SNAP caseworker?

15e Is any officer, owner, partner, and/or member currently receiving assistance through the Supplemental Nutrition 
Assistance Program?

15a

15b

Page 2

14

If foreign address, add Country:

Email Address:

Zip Code:State:City:

Additional Address (Bldg #, Unit #, Stall #, etc.):Street Name:Street Number:

Yes

Yes

NoYes

No

NoYes

No

Has any officer, owner, partner and/or member ever been disqualified from receiving assistance through the Supplemental 
Nutrition Assistance Program for an intentional program violation (IPV) or fraud?

NoYes15h

22032VAAlexandria 
Business Title (owner, partner, etc.):
Owner testemail@testemail.com

Main Street1234

John Test asdfasdf

********* 07/18/1977

Wed Nov 28 20:17:51 EST 2018



17

No

21 Answer the following questions regarding perishable foods that you have currently and on a continuous basis in your store:

22 Total Retail Sales: Enter the total retail sales from all products you sell at this location (both food and nonfood products and services). If you sell 
products wholesale to other businesses, do not include those sales. If your store has been open under your ownership for more than one year, 
you must enter actual total retail sales from your most recent IRS tax return for this store (22a). If your store has been open under your 
ownership for less than one year, you must provide estimated sales (22b). You must complete either 22a or 22b.

Enter the total retail sales percentage for each sales category for products you sell at this store location (e.g., if 25% of total retail sales comes 
from accessory foods, enter 25% where indicated). If you do not sell items in a category, enter "0" (e.g., if you do not sell nonfood items, enter 0). 
If you do not have the actual total retail sales percentage(s) for one or more sales categories below, provide your best good faith estimate.

21a

21b

21c

21d

Do you have at least one variety of perishable foods in the Breads and/or Cereals category (Examples: bread, pita, etc.)?

22a

Do you have at least one variety of perishable foods in the Dairy products category (Examples: refrigerated cow’s milk, 
refrigerated butter, etc.)?

Do you have at least one variety of perishable foods in the Meat, Poultry, and/or Fish category (Examples: fresh eggs, 
frozen chicken, etc.)?

Do you have at least one variety of perishable foods in the Vegetables and/or Fruits category (Examples: fresh apples, 
frozen broccoli, etc.)?

No

NoYes

Yes No

Yes

Yes No

Yes

Yes

NoYes

Yes No

No

Do you have at least three stocking units of each variety in the Vegetables and/or Fruits category (Examples: 3 apples, 3 
cans of peaches, etc.)?

Do you have at least three stocking units of each variety in the Meat, Poultry, and/or Fish category (Examples: 3 cans of 
tuna, 3 cartons of eggs, etc.)?

Do you have at least three stocking units of each variety in the Dairy products category (Examples: 3 cartons of soymilk, 3 
cans of infant formula, etc.)?

Do you have at least three stocking units of each variety in the Breads and/or Cereals category (Examples: 3 bags of rice, 
3 boxes of pasta, etc.)?

20d

20c

20b

20a

Answer the following questions regarding stocking units of staple food varieties that you have currently and on a continuous basis in your store:20

Do you sell products wholesale to other businesses such as hospitals or restaurants?
If Yes, do your retail food sales meet or exceed $250,000 or 50% of your total gross sales?17a

19 Answer the following questions regarding staple food varieties that you have currently and on a continuous basis in your store. Enter the number of 
varieties for each staple food category if less than 10. Check "10+" if the number of varieties for each staple food category is equal to or greater than 10. 

19a

19b

19c

19d

Indicate the number of varieties in the Breads and/or Cereals staple food category (Examples: rice, pasta, flour, pita, tortilla, 
etc.) that you have currently and on a continuous basis in your store: 

Indicate the number of varieties in the Dairy products staple food category (Examples: soymilk, butter, yogurt, infant 
formula, etc.) that you have currently and on a continuous basis in your store: 

Indicate the number of varieties in the Meat, Poultry, and/or Fish staple food category (Examples: beef, pork, eggs, tuna, 
etc.) that you have currently and on a continuous basis in your store: 

Indicate the number of varieties in the Vegetables and/or Fruits staple food category (Examples: apple, tomato, peach, 
carrot, etc.) that you have currently and on a continuous basis in your store: 

Actual Retail Sales: in tax year 20

(check one) Day Week YearMonth
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16 Was any officer, owner, partner, member, and/or manager convicted of any crime after June 1, 1999?
If Yes, provide an explanation:16a

No

No

10+

10+

10+

10+

Yes No
Yes

Yes No

YesDoes any officer, owner, partner, and/or member currently own any other SNAP authorized stores?

If Yes, how many currently authorized stores do you own?_________

15j

15k

If Yes, provide an explanation:15i

22b

22c

Estimated Retail Sales:

OR

OR

OR

OR

Sales Category

Total Sales Percentage (total must equal 100%)

Staple Foods (Examples: rice, milk, beef, apples, etc.)
Accessory Foods (Examples: chips, candy, snack foods, soft drinks, condiments, etc.)

Cold Foods Prepared on Site (Only include items intended for immediate consumption or carryout. Examples: 
sandwiches, fresh salads, salad bars, etc.)

Hot Foods (Examples: hot coffee, hot soup, hot pizza, etc.)

Nonfood Items (Examples: household supplies, tobacco products, gasoline, alcohol, pet foods, lottery, etc.)

% Total

Do you sell gasoline?18 NoYes

18 $500,000.00 

20

40
10

10

20

100
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26

30

Is this store open 7 days a week, 24 hours per day?

27

29 Do you have a website for your store? If yes, provide website address:

Equipment Provider Phone Number: 

Equipment Provider Mailing Address:

Equipment Provider Name: 

28c

28a 28b

Street Number: Street Name: Additional Address (Bldg #, Unit #, Stall #, etc.):

City: State: Zip Code: If foreign address, add Country:

If known, provide the name, phone number, and mailing address of the Electronic Benefits Transfer (EBT) equipment provider for your store:28

Provide the name and address of the financial institution (bank) that you will be using for SNAP payment deposits:

If you have additional information or comments you would like to provide to FNS (such as any special circumstances that FNS should know), 
please provide the information here:

If No, indicate operating hours:26a

Monday:
Opening Time Select AM or PM Select AM or PMClosing Time

Tuesday:
Wednesday:
Thursday:
Friday:
Saturday:
Sunday:

Yes No

If foreign address, add Country:Zip Code:State:City:

Additional Address (Bldg #, Unit #, Stall #, etc.):Street Name:Street Number:

27a

27b

Financial Institution Name: 

Financial Institution Mailing Address:

Page 4

Is this store open year round?

Are optical scanners used at this store?24 NoYes

23 How many cash registers are at this store?

25
If No, check which month(s) you are open:25a

Jan JulFeb AugMar SepApr OctMay NovJun Dec

NoYes

www.testwebsiteaddress.com

22032VAAlexandria 

Main Street5555

Test Bank

___5_____
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PRIVACY ACT STATEMENT - Authority: Section 9 of the Food and Nutrition Act of 2008, as amended, (7 U.S.C. 2018); section 205(c)(2)(C) of the 
Social Security Act (42 U.S.C. 405(c)(2)(C)); and section 6109(f) of the Internal Revenue Code of 1986 (26 U.S.C. 6109(f)), authorizes collection of the 
information on this application. 

•   Information is collected primarily for use by Food and Nutrition Service in the administration of SNAP;

•   Additional disclosure of this information may be made to other Food and Nutrition Service programs and to other federal, state or local agencies 
and investigative authorities when the SNAP becomes aware of a violation or possible violation of the Food and Nutrition Act of 2008, as explained 
in the next section called "Use and Disclosure";

•   Section 278.1(b) of the Supplemental Nutrition Assistance Program regulations provides for the collection of each owner's Social Security Number 
(SSN), Employee Identification Number (EIN) and tax information;

•   The use and disclosure of SSNs and EINs obtained by applicants is covered in the Social Security Act and the Internal Revenue Code.  In 
accordance with the Social Security Act and the Internal Revenue Code, applicant social security numbers and employer identification numbers 
may be disclosed only to other federal agencies authorized to have access to social security numbers and employer identification numbers and 
maintain these numbers in their files, and only when the Secretary of Agriculture determines that disclosure would assist in verifying and matching 
such information against information maintained by such other agency [42 U.S.C. 405(c)(2)(C)(iii); 26 U.S.C. 6109(f)];

•   Furnishing the information on this form, including your SSN, ITIN, and EIN, is voluntary but failure to do so will result in denial of this application;

•   The Food and Nutrition Service may provide you with an additional statement reflecting any additional uses of the information furnished on this form.

USE AND DISCLOSURE - Routine Uses: We may use the information you give us in the following ways:

•   We may disclose information to the Department of Justice (DOJ), a court or other tribunal, or another party before such tribunal when the USDA is  
involved in a lawsuit or has an interest in litigation and it has been determined that the use of such information is relevant and necessary and the  
disclosure is compatible with the purpose for which the information was collected; 

•   In the event that the information in our system indicates a violation of the Food and Nutrition Act or any other federal or state law whether civil or  
criminal or regulatory in nature, and whether arising by general statute, or by regulation, rule, or order issued pursuant thereto, we may disclose 
the information you give us to the appropriate agency, whether federal or state, charged with the responsibility of investigating or prosecuting such 
violation or charged with enforcing or implementing the statute, or rule, regulation or order issued pursuant thereto; 

•   We may use your information, including SSNs, ITINs, and EINs, to collect and report on delinquent debt and may disclose the information to other 
federal and state agencies, as well as private collection agencies, for purposes of claims collection actions including, but not limited to, the 
Treasury Department  for administrative or tax offset and referral to the Department of Justice for litigation. (Note: SSNs, ITINs, and EINs will only 
be disclosed to federal agencies authorized to possess such information); 

•   We may disclose information to other federal and state agencies to verify the information reported by applicants and participating firms, and to 
assist in the administration and enforcement of the Food and Nutrition Act, as well as other federal and state laws. (Note: SSNs, ITINs, and EINs 
will only be disclosed to federal agencies authorized to possess such information); 

•   We may disclose information to other federal and state agencies to respond to specific requests from such federal and state agencies for the 
purpose of administering the Food and Nutrition Act as well as other federal and state laws; 

•   We may disclose information to other federal and state agencies for the purpose of conducting computer matching programs;

•   We may disclose information (excluding EINs, ITINs, and SSNs) to private entities having contractual agreements with us for designing, 
developing, and  operating our systems, and for verification and computer matching purposes; 

•   We may disclose information to the Internal Revenue Service for the purpose of reporting delinquent retailer and wholesaler monetary penalties of 
$600 or more for violations committed under the SNAP. We will report each delinquent debt to the Internal Revenue Service on Form 1099-C 
(Cancellation of Debt).  We will report these debts to the Internal Revenue Service under the authority of the Income Tax Regulations (26 CFR 
Parts 1 and 602) under section 6050P of the Internal Revenue Code (26 U.S.C. 6050P);

•   We may disclose information to state agencies that administer the Special Supplemental Nutrition Program for Women, Infants, and Children 
(WIC), authorized under Section 17 of the Child Nutrition Act of 1966 (CNA) (42 U.S.C. 1786), for purposes of administering that Act and the 
regulations issued under that Act; 

•   Disclosures pursuant to 5 U.S.C. 552(a)(b)(12). We may disclose information to “consumer reporting agencies” as defined in the Fair Credit 
Reporting Act (15 U.S.C. 1681a(f)) or the Debt Collection Act of 1982 (31 U.S.C. 3711(d)(4)); 

•   We may disclose information to the public when a retailer has been disqualified or otherwise sanctioned for violations of the Program after the time 
for administrative and judicial appeals has expired. This information is limited to the name and address of the store, the owner(s) name(s) and 
information about the sanction itself. The purpose of such disclosure is to assist in the administration and enforcement of the Food and Nutrition 
Act and Supplemental Nutrition Assistance Program regulations.
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Stamp



CERTIFICATION AND SIGNATURE - By signing below, you are confirming your understanding of and agreement with the following:

• I am an owner of this firm;

• I have provided truthful and complete information on this form and on any documents provided to the Food and Nutrition Service;

• If I provide false information, my application may be denied or withdrawn;

• Any information I have provided or will provide may be verified and shared by the USDA as described in the Privacy Act and Use and Disclosure
statement;

• By my signature below, I release my tax records to the Food and Nutrition Service;

• I will receive Supplemental Nutrition Assistance Program training materials upon authorization. It is my responsibility to ensure that the training
materials are reviewed by all firm's owners and all employees (whether paid or unpaid, new, full-time or part-time), and that all employees will
follow Supplemental Nutrition Assistance Program regulations. If I do not receive these materials I must contact the Food and Nutrition Service to
request them;

• I am aware that violations of program rules can result in administrative actions such as fines, sanctions, withdrawal or disqualification from the
Supplemental Nutrition Assistance Program; I am aware that violations of the Supplemental Nutrition Assistance Program rules can also result in
Federal, State and/or local criminal prosecution and sanctions;

   Trading cash for Supplemental Nutrition Assistance Program benefits (i.e. trafficking);

   Accepting Supplemental Nutrition Assistance Program benefits as payment for ineligible items;

   Accepting Supplemental Nutrition Assistance Program benefits as payment on credit accounts or loans;

   Knowingly accepting Supplemental Nutrition Assistance Program benefits from people not authorized to use them;

• Disqualification from the WIC Program may result in Supplemental Nutrition Assistance Program disqualification, and a disqualification from the
Supplemental Nutrition Assistance Program may result in WIC Program disqualification;

• In accordance with Federal law and U.S. Department of Agriculture policy, no customer may be discriminated against on the grounds of race,
color, national origin, sex, age, religion, political beliefs, or disability. Supplemental Nutrition Assistance Program customers must be treated in the
same manner as non-Supplemental Nutrition Assistance Program customers;

• Participation can be denied or withdrawn if my firm violates any laws or regulations issued by Federal, State or local agencies, including civil rights
laws and their implementing regulations;

• I am responsible for reporting changes in the firm's ownership, address, type of business and operation to the Food and Nutrition Service.

• If your store is disqualified or fined for violating Program rules, FNS may publicly disclose your store’s name and address, owners’ names, and the
penalty.

Supplemental Nutrition Assistance Program authorization may not be transferred to new owners, partners, or corporations. An unauthorized individual or 
firm accepting or redeeming Supplemental Nutrition Assistance Program benefits is subject to substantial fines and administrative sanctions.

I have read, understand and agree with the conditions of participation outlined in the Privacy Act, Use and Disclosure, Penalty  Warning and 
Certification Statements, and agree to comply with all statutory and regulatory requirements associated with  participation in the 
Supplemental Nutrition Assistance Program.

Signature

Date Signed

X
Print Name

Print Title

X

MAIL YOUR COMPLETED APPLICATION TO THE RETAILER SERVICE CENTER (SEE FIRST PAGE OF INSTRUCTIONS).
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PENALTY WARNING STATEMENT - The Food and Nutrition Service can deny or withdraw your approval to accept Supplemental Nutrition 
Assistance Program benefits if you provide false information or try to hide information we ask you to give us. In addition, if false information is 
provided or information is hidden from the Food and Nutrition Service, the owners of the firm may be liable for a $10,000 fine or imprisoned for as 
long as five years, or both (7 U.S.C. 2024(f) and 18 U.S.C. 1001).

• I accept responsibility on behalf of the firm for violations of the Supplemental Nutrition Assistance Program regulations, including those committed
by any of the firm's employees, paid or unpaid, new, full-time or part-time. These include violations such as, but  not limited to:

John asdfasdf

Owner11/28/2018

Wed Nov 28 20:17:51 EST 2018

John asdfasdf
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