Attachment E

SELLER CERTIFICATION FORM
SENIOR FARMERS MARKET NUTRITION PROGRAM (SFMNP) 2005

Farm Name: 












Owner’s Name: 











Address:











 
City: ___________________________________________State: __________
Zip: 
______
Telephone: 



  E-mail (optional): 






By my signature on this form, I certify that: 
1. I grow or own a business that grows at least a portion of the produce I sell to the Senior Farmers Market Nutrition Program (SFMNP) administered by the Department of Social and Health Services.
2. I will sell to the SFMNP only eligible produce that is of the same quality and at the current price or less than the current price charged to other customers. Eligible produce is defined as fresh, unprepared, unprocessed, locally grown fruits, vegetables, and fresh-cut herbs. Locally grown means grown within the borders of Washington State or in an adjacent county of Idaho or Oregon.
Eligible foods may not be processed or prepared beyond their natural state except for usual harvesting and cleaning processes. Dried fruits or vegetables, such as prunes (dried plums), raisins (dried grapes), sun-dried tomatoes or dried chili peppers are not considered eligible foods. Potted fruit or vegetable plants, potted or dried herbs, wild rice, nuts of any kind (even raw), honey, maple syrup, cider, and molasses are also not allowed.
3. I will not charge sales tax on produce I sell to the SFMNP.
Grower’s Signature: 






Date: 




