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=_—= Online Store Application
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A Home Get Started

-
Select Application Type = Print Page

Select an application type to get started

Any firm (except for a Farmers' Market) should Farmers' markets are defined as "multi-stall markets

complete this application. 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."

© The following application questions will be tailored towards your above selection

P Privacy Act And Paperwork Reduction Notice
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Qs,/-—% Online Store Application

A Home

Select Application Type

FORM APPROVED OMB No. 0584-0008 !

Expiration Date: X X200 Contact Us Help

Get Started

¥4 Print Page

Select an application type to get started

Any firm (except for a Farmers' Market) should Farmers' markets are defined as "multi-stall markets

complete this application. 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.”

© The following application questions will be tailored towards your above selection

{¥ Privacy Act And Paperwork Reduction Noti
Public reporting burden for this collection of information is estimated to vary from 1 to 19 minutes per response
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor,
and a person is not required to respond to, a collection of information uniess it displays a currently valid
OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and
Nutrition Service, Office of Policy Support, Room 1014, 3101 Park Center Drive, Alexandria, VA 22302, ATTN
PRA (0584-0008). Do not return the completed form to this address

To file a complaint of Discrimination, write to the USDA, Director, Office of Adjudication, 1400 Independence
Ave, SW, Washington, DC 20250-9410. Do not send the completed application form to this address.
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& Home Get Started

| Select Application Type & Print Page

ISR O 5

Carefully review the following steps to complete the application process:
Acknowledgement Agreement

Note: The online application is a twe-step process. Your application is not considered complete until you finish both steps AND the
Food and Nufrition Service (FNS) has received all supporfing documentation frem you.

Step #1
1. Gather the fellowing information and documents before you start.
a. Date the store opened under the current ownership.
b. Corperate name and address if you are a private or public corporation or nonprofit erganization.

¢. Name, home address, social security number, and date of birth for all owners, partners, officers of corporations or nonprofit
organizations.

Actual sales data from your store's most recent IRS business tax retum, if it has been open under current ownership longer
than one year. If not, an estimate of the store’s annual sales

e. Store hours of operation
. Copies of Photo ID, Social Security Cards for owner(s).
9. Business license held by the store

2. Answer the online application questions. Click the "Start Application” button below to begin.
a. Use the "Help" link in the upper right-hand comer of the page to get help on any page in the application

b. Use the links on the left-hand side of each page fo return to any section you already worked on.
3. Review your application for accuracy. Cormect any mistakes before you submit your application.
4. View and print your application. Print an official copy of your application to keep for your records.

5. Submit your application online, following the instructions provided.

Step #2

1. Submit your supporting documents to FNS. Instructions regarding your supporting documents are provided on-screen AFTER
you submit your applicatien and are specific to your application

2. After you submit your supporting decuments to FNS, you can return to hitps:/www.fns. usda.govisnap to check the status of your
online application.

@ TIP: You can save your application and retum to finish it up to 30 days after you start. FNS deletes all saved applications that are
not completed within 30 days.

Do not use this form if you are applying as a restaurant. Click Contact Us to request further information

Start Application
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USDA

# Home Get Started

= Print Page

Acknowledgement Agreement

| Select Application Type
| Before You Begin
Acknowledgement Agreement 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 6108() 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

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 infoermation 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.5.C. 1001).

| 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

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

First Name: Middle Name: Last Name:

Title:

Select-One v

Next
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Acknowledgement Agreement

| Sedect Application Type

| Before You Begin

PRIVACY ACT STATEMENT - Authority: Section 9 of the Food and Nulrition 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)(2XC)); and section 610%(f) of the
Intemal Revenue Code of 1986 (26 U.S.C. 6103(1)). authorizes coliection of the information on this application

¥ Details
« Information s coliected pamarily for use by the Food and Nutrition Service In the administration of the
Supplemental Nutrition Assistance Program
- Additiona disclosure of this information may be made 1o other Food and Nutriion Service programs and
o other Federal, State or local agencies and investigative authortties when the Supplemental Nutrtion
Assistance Program becomes aware of a violation or possible violation of the Food and Nulrtion Act of
2008, as explained in the next section caled "Use and Disclosure”,

- Section 2786.1(b) of the Supplemental Nutrition Assistance Program regulations provides for the callection
of the owners’ Social Securlty Number (SSN), Employee Identiication 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 Intermal Revenue Code. In accordance with the Social Security Act and the Intemal Revenue
Code, applicant social security numbers and employer identification numbers may be disclosed only to
other Federal agencies authorized to have access o social securily numbers and empioyer identification
numbers and maintain these numbers in their files, and only when the Secretary of Agriculture determines
that disclosure would assist in veriying and matching such information against information maintained by
such other agency [42 U S.C. 405(cX2)(C)(i), 26 U.S.C. 6109(1)]

- Furnishing the information on this form, including your SSN and EIN, is voluntary but failure 10 do o w
resuit in denial of this appication:

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

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

¥ Detalis
- We may disclose information to the Department of Justice (DOJ), a court of other tribunal, of another
party before such tribunal when the USDA s invoived in a lawsuit or has an interest in litigation and it has
been determined that the use of such information is refevant 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 reguiatory In nature, and whether anising 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 responsibiily of investigating or
prosecuting such violation of charged with enforcing or implementing the statute, o rule, regulation or
order Issued pursuant thereso

« We may use your information, including SSNs and EIN, to collect and report on delinquent debt and may
disclose the information to other Federal and State agencies, as well as private coliection agencies, for
purposes of claims collection actions including, but not imited to, the Treasury Department for
agministrative or tax offset and referral to the Department of Justice for itigation. (Note: SSNs and EINs.
will onty 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 and EINs will only be disclosed 1o
Federal agencies authonzed 10 possess such information);

+ We may disclose information to other Federal and State agencies to respond o specific requests from
such Federal and State agencies for the purpose of administering the Food and Nutrtion Act as weil 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 and SSNs) to private entities having contractual
agreements wih us for designing. developing. and operaling our systems, and for verification and
computer matching purposes:

- We may disclose information to the Internal Revenue Service, for the purpose of reporting delinguent
retader and wholesaler monetary penafties of $500 or more for viclations committed under the SNAP. We
will report each definquent debt 1o the Internal Revenue Service on Form 1099-C (Cancefiation of Deb)
We willreport tnese debts 10 the Intemal Revenue Service under the authortty of the Income Tax
Regulations (26 CFR Parts 1 and 602) under section 6050P of the Intemai Revenue Code (26 U.S.C.
60507

+ We may disclose information to State agencies that administer the Special Supplemental Nutriion
Program for Women, Intants, and Children (WIC). authorized under section 17 of the Child Nutrtion Act of
1966 (CNA) (42 U.S.C. 1786), for purposes of administering that Act and the regulations issued under that
Act

+ Disclosures pursuant 1o 5 U.S.C. 552(a)(b)(12). We may disciose Information to "consumer reporting
agencies® as defined in the Fair Credit Reporting Act (15 U.S.C. 1681a(0) of the Debt Collection Act of
1962 (31 US.C. 3711(0)(4)

« We may disclose information to the public when a retailer has been disqualified or otherwise sanctioned
for violations of the Program afer the time for administrative and Judicial appeals has expired. This
information is limited 1o the name and address of the store, the owner(s) name(s) and information about
the sanction tself. The purpose of such disclosure Is to assist in the adminisiration and enforcement of the
Food and Nulrition Act and Supplemental Nutrition Asssstance Program regutations.

PENALTY WARNING STATEMENT - The Food and Nutrition Service can deny or withdraw your approval
10 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 faise 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 o
imprisoned for as long as five years, or both (7 U.S.C. 2024(f) and 18 U.S.C. 1001).

1 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 associated with in the Nutrition Assistance
Program.

‘¥ PRIVACY ACT AND PAPERWORK REDUCTION NOTICE

Public reporting burden for this collection of information is estimated 1o vary from 1 10 19 minutes per response,
Including the time for reviewing Instructions, searching exsting data sources, gathering and maintaining the data
needed, and compieting and reviewing the callection of information. An agency may not conduct or sponsor,
and a person i not required to respond to, a collection of information unless it displays a currently vaiid
OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and
Nutrition Service, Office of Policy Support. Room 1014, 3101 Park Center Drive, Alexandria, VA 22302, ATTN.
PRA (0584-0008). Do not return the completed form to this address.

To fie 3 complaint of Discrimination, wrte 1o the USDA, Director. Office of Adjudication. 1400 independence
Ave, SW, Washington, DC 20250-3410. Do not send the completed appiication form to this address.

® Accept O Dechine
Name of the person completing the application:

First Name: Middle Name: Last Name:
John o smin
Titte:

Owner v
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Online Store Application Expiration Date: XOUXX/20KX Contact Us Help Logout

A ioie Information

.
Select Application Type = Print Page

Basic Information

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

Before You Begin

Acknowledgement Agreement

sic Information

Ownership Information

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

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

Supplemental Information

Review and Submit 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 v &

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

® Yes No
Store Telephone Number: Alternate Telephone Number: What is this?
Owner or Store Email Address: Confirm Email Address:

Is your business a delivery route, food buying cooperative, 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
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Expration Date: XXX

1 yout firm fegally organized ss & ponprofit entity?

Does your firm have S31{cK3) mon-peofit tax-oxempt
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information for each
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al securty card.
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Wt Home Last Home:
Strsot Number Saroet Nama

Addionsl Address Line

ciry saie i Code

Oate of ey

T Emas Adress:

following questions fo

Has any officer, owner, partrer, member andor manager sver been denied, withdrawn, disqualified, suspendsd, or
besn fined for Supplemental Nutrition Assistance Program (SNAP), WIC, businass. aicohol, tobacco, bottery, andior
heatth violations?

11 Vo provide an explan

Has any officer, owner, pariner, member andlor imanager currently or aver been suspended or debarred from

I Yes. provide ae axpl

Iy afficer, owner, partner. andior member y
Aasistance Program?

16 Yos, hss the officer, owner, portner, sndior member reportad this stors cwnership 1o their SNAP caseworker?

1Mo, provide an explanation

Has any offc

1 awner, pariner andior momber ever boen disquakfied from raceiving assistsnce trough the
violation (18V) o fraud?

Doss any officer, ownar, partner, andior member currently own any other SNAP authortzed stores {such as Stors,
Farmers’ Markat, oic.}7

11 Yo, horw many currenty suthocizod stores do you ows?

Vias any officer, ownar, partner, member, andlor manager convictad of any crime aftar Jun 1, 19997

1 Yo provide an axpiansnon:




FORM APPROVED OMB No. 0584-0
Expiration Date: XXUXXI20XX

BDA  gniine Store Application
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Ownership Information
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Wha is the camershin type of this stors?

Enfer the name and address of the responsible Government Agency.

Corporation Nama:

Stront Humber Strsat Namelar Post Office Bax}

ciy: stata 2ip Code:

Country

w

Contact persen information

First Name: Micidio Narm: Last Narm:

Telophone Number: Email Address:

ing questions for all officers, owners, partners, members, andfor managers

Has ainy affices, owner, parter, member andior manager sver besn denied, withdrawn, disqualified. suspended, or
boon fined i . WIC, busineas, alcohal, tobacco, lottary, andicr
health vislations?

a5, provids an sxpisnation:

Has any officer, owner, partnar, membar andior manager currently or ever bean suspendsd or debarrad from
conducting business with ar parficipating in any program administored by the Fedaral Goverment?

#¥es, provids an explanation:

In any afficer, owner, partner, ancliar membor currently recalving assistance through the Supplemental Nugrition
Rssistance Program?

1 characters remaning

Has arny officor, owner, partner andfor member ever
Supplemental Nutrition Assistance Program for an intentional program violation (IPV) or fraud?

500500 characters remaring

Daes any officer, awnes, partner, andior membar cusrrantly awn any athar SNAP authorized stores [such as Storo,
Farmers’ Market, etc.}?

v o

1 Yes, haw many carransly authorized stores da yuu oan?

Was any offlcar, owner, partner, member, sndior manager convicted of any crims sher Juns 1, 19997

HYes, pravide an sxplanation:

SO0 chatscters rRIIG
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Store Information
A Home

& Print Page

Sales Information

In this section, you will specify the store sales information

1 Appl

& You Begin

Acknowledgement Ag

Do you sell prod hol le to other busi such as h Is or restaurants?
Basic Information & No
nership Information Do your retail food sales meet or exceed $250,000 or 50% of your total gross sales?

e
Sales Information o A

Do you sell gasoline?

tory Information

@ Yes No

Review and Sub

Total Retail Sales

Selec! estimated or actual retail 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.if your store has been open under your ownership for
less than one year, you must provide estimated sales.

Retail sales are
Estimated @ Actual

Enter the total retail sales from all products you sell at this store (both food and nonfood products and services). If you sell products
wholesale to other businesses, do not include those sales

Total Retail Sales:

Round to nearest doliar. Do not enter a cents or dollar sign. Enter a positive number less than 999,999,999,999
Example: 250,000

3 00

Tax year:

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 : ssory foods, enter 25% where indicated). If you do not sell tems in a calegory, enter 0" (e.g., if the store does not sell
nonfood items, enter 0). If you do not have the actual total retail sales percentage(s) for one or more of the sales categories below

provide your best good faith estimate

Round to the nearest whole percentage, do not enter a percent sign. Enter a number between 0 and 100

Sales Category % Total

Staple Foods (Examples: rice, milk, beef, apples, elc.) 8
Accessory Foods (Examples: chips, candy, snack foods, soft drinks, condiments, elc.) %
Hot Foods (Examples: hot coffee, hot soup, hot pizza, etc.) 8
Cold Foods Prepared on Site (Only include items intended for immediale consumption or o

camy out. Examples: sandwiches, fresh salads, salad bars, eic.)

Nonfood Items (Examples: household supplies, tobaceo products, gasoline, alcohol, pet =

foods, lottery, etc )

Total Sales Percentage (total must equal 100%) 0%

Save and Continue Later

imination Statement | In Quality |1 3 White Hou:
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Acknowledgement Agree

Basic rmation
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tory Infermation

Supplemental Informa

FORM APPROVED OMB No. [
Expiration Date: (

Store Information

=

int Page

Sales Information

In this section, you will specify the store sales information

to other such as | i or restaurants?

Do you sell products
® Yes No
Do your retail food sales meet or exceed $250,000 or 50% of your total gross sales?

® No

Do you sell gas

@ Yes No

Total Retail Sales

Select estimated or actual retail 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.If your store has been open under your ownership for
less than one year, you must provide estimated sales.

Retail sales are

® Estimated Actual

Enter the total retail sales from all products you sell at this store (both food and nonfeod products and services). If you sell products
wholesale to other businesses, do not include those sales

Total Retail Sales:

Round to nearest dollar. Do not enter a cents or doliar sign. Enter a positive number less than 999,999 999,999,
Example: 250.000

3 0o

Yearly

Monthly Daity

Enter the total retail sales percentage for each sales category for produc

u 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 the store does not sell
nonfood items, enter 0). If you do not have the actual total retail sales percentage(s) for one or more of the sales categories below,
provide your best good faith estimate:

Round to the neares! whole percentage, do nol enter a percent sign. Enter a number between 0 and 100,

Sales Category % Total

Staple Foods (Examples: rice, milk, beef, apples, etc ) %
Accessory Foods (Examples. chips, candy, snack foods, sofl drinks, condiments, elc.) o
Hot Foods (Examples: hot coffee, hot soup. hot pizza, elc) 5
Cold Foods Prepared on Site (Only include items intended for immediate consumption of P

camy out. Examples: sandwiches, fresh salads, salad bars, etc.)

Nonfood tems (Examples: household supplies, tobacco products, gasoline, alcohal, pet -

foods, lottery, elc.)

Total Sales Percentage (total must equal 100%) 0%

rimination Statement | Information Quality | USA gov | White House
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=1 Online Store Application

A Home
Select Application Type
Before You Begin
Acknowledgement Agreement
Basic Information
Ownership Information
Sales Information
Supplemental Information

Review and Submit

FORM APPROVED OMB No. 0584-0008
Expiration Date: XX/XX20XX

Store Information

2 Print Page

Inventory Information

Contact Us Help

In this section, you will specify the types of inventory that you carry at this location. Please answer the questions
regarding staple food varieties and the depth of stock that you have currently and on a continuous basis in your

store.

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

greater than 10.

Indicate the number of varieties in the Breads and/or Cereals staple food
category (Examples: rice, pasta, flour, pita, tortilla, etc.):

Indicate the number of varieties in the Dairy products staple food category
(Examples: soymilk, butter, yogurt, infant formula, etc.):

Indicate the number of varieties in the Meat, Poultry, and/or Fish staple food
category (Examples: beef, pork, eggs, tuna, etc.)

Indicate the number of varieties in the Vegetables and/or Fruits staple food
category (Examples: apple, tomato, peach, carrot, etc.)

Select-One  [v]
Select-One ﬂ
Select-One  [v|
Select-One  [v]

Answer the following questions regarding stocking units of staple food varieties that you have

currently and on a continuous basis in your store.

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, efc.)?

Do you have at least three S[OCKH’]Q units of each vanety in the Da\ry
producls category (Examp\es: 3 cartons of soymilk, 3 cans of infant formula,
et )?

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 Vegetables
and/or Fruits category (Examples: 3 apples, 3 cans of peaches, etc.)?

O Yes

O Yes

) Yes

O Yes

O No

O No

O No

O No

Answer the following questions regarding perishable foods that you have currently and on a

continuous basis in your store.

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

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.)?

Save and Continue Later

O Yes

O Yes

O Yes

O Yes

O No
O No
O No

O No
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=1 Online Store Application

A Home
Select Application Type
Before You Begin
Acknowledgement Agreement
Basic Information
Ownership Information
Sales Information
Supplemental Information

Review and Submit

FORM APPROVED OMB No. 0584-0008

Expiration Date: XXDOU20XX CETEEILS IR

Store Information

2 Print Page

Inventory Information

In this section, you will specify the types of inventory that you carry at this location. Please answer the questions
regarding staple food varieties and the depth of stock that you have currently and on a continuous basis in your
store.

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

Indicate the number of varieties in the Breads and/or Cereals staple food 5
category (Examples: rice, pasta, flour, pita, tortilla, etc.):

K4

Indicate the number of varieties in the Dairy products staple food category 3
(Examples: soymilk, butter, yogurt, infant formula, etc.):

K4

Indicate the number of varieties in the Meat, Poultry, and/or Fish staple food 10+
category (Examples: beef, pork, eggs, tuna, etc.)

K4

Indicate the number of varieties in the Vegetables and/or Fruits staple food 3
category (Examples: apple, tomato, peach, carrot, etc.)

[

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

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.)? Yes O No
Do you have at least three stocking units of each variety in the Dairy v N
products category (Examples: 3 cartons of soymilk, 3 cans of infant formula, e Oho
etc.)?
Da you have at least three stocking units of each variety in the Meat, Poultry, 5 ves ) No
® O
and/or Fish category (Examples: 3 cans of tuna, 3 cartons of eggs, efc.)? :
Do you have at least three stocking units of each variety in the Vegetables _ ~
@ Yes (O No

and/or Fruits category (Examples: 3 apples, 3 cans of peaches, etc.)?

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

Do you have at least one variety of perishable foods in the Breads and/or

Cereals category (Examples: bread, pita, etc.)? Yes O No
Do you have at least one variety of perishable foods in the Dairy products ¥ S N
category (Examples: refrigerated cow's milk, refrigerated butter, etc.)? e Lhoe
Do you have at least one variety of perishable foods in the Meat, Poultry, ® Yes O No
and/or Fish category (Examples: fresh eggs, frozen chicken, etc.)? e

Do you have at least one variety of perishable feods in the Vegetables and/or S Yes O No

Fruits category (Examples: fresh apples, frozen broccoli, etc.)?

Save and Continue Later
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QSDA Online Store Application PR RS S L E

Contact Us Help Logout

Expiration Date: 01/2172021

# Home
# Print Page

Select Application Type Supplemental Information

In this section, you will specify your store’s operational information based on this store location
Before You Begin
How many cash registers ane at your store?

Acknowledgement Agreement
Are optical scanners used at this store?

Basic Information

Yes NO

: £
Ownershlp Information ‘ Is your store open year round?

Sales Information = he
Is your store open 7 days a week, 24 hours per day?

Inventory Information

i

Supplemental Information
; : Provide the name and address of the financial institution (bank) that you will be using for SNAP payment
Review and Submit deci e - e

Financial Institution Name

Street Number: Street Mame:

Additional Address Line:

City: State: Zip Code:

Country

United States of Amernca

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

Equipment Provider Mame Equipment Provider Telephone Number:

Do you know the address for your Electronic Benefits Transfer (EBT) equipment provider?

Yes No

If you have a store website, provide the website address.

Do you have additional information or comments you would like to provide to FNS (such as any special circumstances
that FNS should know]?

Yes MO

Save and Continue Later
=
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DA Online Store Application

A Home Stors Infarmation
& Pt Page
Supplemental Information

10 this section, you wil specify your Store's operational INDnmasion based on this sore iocaton

Before You Be

ALknowlEsgemer

How many cash registers are at your
Basic infon

store?
Ownership Information 0
Information Are optical scanners used at this store?
@ Yes O Mo

Is your stors open year round?

Yes @ No

Indicate which mons

(5) YOU Bre open (Mark ai hat appl)

Hlan HAF [Joc B Nov BA Dec

Is your stare open 7 days a week, 24 hours per day?
Yes @ Mo
Is your store open the same hours every day (7 days 3 week)?

Yes @ No

e wour store hours and days of operation (See Example below)

Exampie:
Monday 7:30 " AM 30 AM
L] . PM

Caution: Piease VerTy hal you Nave Seecied Ne Comect Besgnation of AN oF P 100 your Gpening and

chosing limes
Mongay ®am OPM AN ® PM
Tuesday % AM O PM AM ®PM
Wednesday 1000 % am O PM 0900 AM = FM
Thursday ® aM T PM 0900 AM ®PM
Friay % AM I PM 0800 JAM S PM
Saturday ®am O FM AM & Fm
Sunday am OFM am CPM

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

Financial Institution Name

Bank

Strest Number: Street Name:

Additional Address Line:

city: state Zip Code:
Reston Vil ~
Country

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

Equipment Provider Name Equipment Frovider Telephone Number.

De you know the address for your Electronic Benefits Transter (EBT) equipment provider?
& Yes No

Street Number Street Name:

Additional Address Lina:

city: state Zip Code:

reston VA v

Country

d States o

1 you have a store website, provide the website address.

Do you harve addional information or commants Yo would lks o provids to FMS {such az any special circumstances
Pt FME shout know]?

o comments in the space providad bekow:




USDA

i
— |

FORM APPROVED OMB No. 0584-0008
Expiration Date: XX/XX20XX

Online Store Application Contact Us Help

A Home Finalize Application

= Print Page

Review and Submit

You are almost finished. Before you submit your application, read and follow all the instructions below.

Select Application Type
Before You Begin
Acknowledgement Agreement

Basic Information A\ WARNING: You cannot make changes or corrections to your application once you click Submit
Application below.
Ownership Information

Sales Information
1. Review your application for accuracy. Click the "View/Print Application” below to review your

application. Acrobat Reader is required to view PDF. I you need to make any changes or correct any

Inventory Information i . X
mistakes, use the navigation menu on the left hand side of the screen to move from page to page

Supplemental Information

Review and Submit

[&]

. CLICK THE BUTTON ABOVE FPRIOR TO SUBMISSION TO PRINT YOUR APPLICATION FOR YOUR
RECORDS.

3. Submit Your Application: Once you're ready to submit your application, use the Submit
Application button below. You will be allowed to submit the application only after you accept the
penalty warning statement.

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.5.C. 2024(f) and 18 U.5.C. 1001).

| 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.

O Accept (O Reject

FOIA | Accessibility Statement | Privacy Policy | Non-Discrimination Statement | Information Quality | USA gov | White House
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FORM APPROVED OMB No. 0524-0008

USDA " rlopm
= Online Store Application Expiration Date: 0173172021 Contact Us Help Logout

A Home Finalize Application

¥4 Print Page

Documents to Submit
Documents to Submit to USDA's Food and Nutrition Service:
Your application was submitted and assigned FNS Number - 0847284 Please keep this number, as it is a permanent ID for the store

You are NOT approved to accept SNAP benefits until FNS makes a determination regarding your eligibility.
FNS will process an application once it's complete and netify you of a decision in writing. In order to help determine your eligibility, an
FNS employee or representative may visit your store.

In order to complete your application, you must submit supporting documentation as follows:

1. Submit a signed 'Cerification and Signature Statement' for each owner, pariner, and corporaie officer. FNS does not accept typed
or electronic signatures at this time; therefore, you must provide a written signature. You can view and print a Certification and
Signature Statement by clicking the button below. (Acrobat Reader is required to view PDF)

[N

Submit at least one current business license in your name. Click here for examples.

w

Submit a color copy of Photo Identification for each owner, partner, and corporate officer. Copy each identification card in color on
a separate page. Click here for examples.

S

‘Submit 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. Click here for examples

Applicants who are unable to submit documents electronically have the option to mail the documents to:

USDA, Food and Nutrition Service
PO BOX 7228 (USPS Only)
Falls Church, VA 22040

If you are mailing your documents, please print a 'Document Cover Sheet’. The cover sheet includes basic information about your store
name and address. You must print and submit any documents to FNS with a cover sheet in order for us to match your documents with
your application. (Acrobat Reader is required to view PDF)

IMPORTANT: IT you mail your documents, you MUST use the United States Postal Service (USPS). UPS, Federal Express, and other
courier services will NOT deliver to a P.O. Box. Follow instructions on Cover Sheet for how to prepare and send your documents.

If you have questions, call: (B77) 823 - 4369

Logol
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USDA FORM APPROVED OMB No. 0584-0008

=1 Online Store Application Exprration Date- 017312021 Contact Us Help Logout

A Home Finalize Application

4 Print Page
Documents to Submit

Documents to Submit to USDA's Food and Nutrition Service:

Your application was submitted and assigned FNS Number - 0847264. Please keep this number, as it is a permanent ID for the store.

You are NOT approved to accept SNAP benefits until FNS makes a ation regarding your eligibility.
FNS will process an application once it's complete and notify you of a decision in writing. In order to help determine your eligibility, an
FNS employee or representative may visit your store,

In order to complete your application, you must submit supporting documentation as follows:

1. Submit a signed 'Certification and Signature Statement' for each owner, pariner, and corporaie officer. FNS does not accept typed
or electronic signatures at this time; therefore, you must provide a written signature. You can view and print a Certification and
Signature Statement by clicking the button below. (Acrobat Reader is required to view PDF)

Print Required Ce

2. Submit at least one current business license in your name. Click here for examples.

3. Submit a color copy of Photo Identification for each owner, pariner, and corporate officer. Copy each identification card in color on
a separate page. Click here for examples.

4. submit 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. Click here for examples.

Applicants who are unable to submit documents electronically have the option to mail the documents to:

USDA, Food and Nutrition Service
PO BOX 7228 (USPS Only)
Falls Church, VA 22040

If you are mailing your documents, please print a ‘Document Cover Sheet'. The cover sheet includes basic information about your store
name and address. You must print and submit any documents to FNS with a cover sheet in order for us to maich your documents with
your application. (Acrobat Reader is required to view PDF)

IMPORTANT: If you mail your documents, you MUST use the United States Postal Service (USPS). UPS, Federal Express, and other
courier services will NOT deliver to a P.O. Box. Follow instructions on Cover Sheet for how to prepare and send your documents.

If you have questions, call: (877) 823 - 4369
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