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Senior Farmer’s Market Nutrition Program 
Instructions 

 
The Area Office on Aging of Northwestern Ohio, Inc. is pleased to send you an application 
to participate in the Senior Farmer’s Market Nutrition Program (SFMNP).  This program, 
funded by the U. S. Department of Agriculture, provides eligible seniors with coupons 
valued at $50 for fresh, locally grown fruits, vegetables, herbs and honey.   

 
You are eligible to receive SFMNP coupons if: 

• You are 60 years of age or over 
• You are a resident of Defiance, Erie, Fulton, Henry, Lucas, Ottawa, Paulding, 

Sandusky, Seneca, Williams or Wood Counties in Ohio. 
• Your annual income is $20,665 or less (if you live alone) 
• Your annual income is $27,991 or less (for a household of two) 

 
If you meet the requirements listed above, simply complete the 2012 SFMNP application 
form on the reverse side. 

 
Remember---- 

• A new application must be completed for 2012. 
• You must include your date of birth and age. 
• You must check the appropriate household income box.  
• You must sign the application. 
• Each eligible person in your household must complete a separate application. 
• If you are unable to redeem the coupons yourself, you may choose someone 

else (called a proxy) to redeem them for you.  
• If you choose to name a proxy, you must complete the proxy information on the 

application.  
• The proxy must also sign the application. 

 
Incomplete information will delay your application.  Please return the fully completed and 
signed application to: 
 

Area Office on Aging of NWO, Inc. 
Attn:  SFMNP 

2155 Arlington Avenue 
Toledo, OH 43609 

 
Direct any questions to The Aging and Disability Resource Network at 419-382-0624. 
 
Applications will be processed and coupons mailed on a first-come, first-serve basis.  
Coupons will be mailed by June 15th for applications received by May 15th.  After June 15th, 
coupons will be mailed as applications are processed.  Unfortunately, we are not able to 
replace lost/stolen coupons.    
 


