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New York State SAMPLE

Department of Agriculture and Markets S -
10-B Airline Drive
Albany, New York 12235

NYS SENIOR FARMERS MARKET NUTRITION PROGRAM (SFMNP)
ISSUANCE CERTIFICATION
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Race/Ethnicity Codes
M - Native American or Alaska Native, A - Asian, B - Black or African American,

P - Native Hawaiian or Pacific Islander, W - White

Issuing Staff Signature Date

Outside of NYC, please send PROMPTLY to the NYS Department of Agriculiure and Markets (see address above) fn NYC, please send io
NYC Dept for the Aging, 2 Lafayelte Si, NY, NY 10067, I you have questions about the SFMNP please call (B00) 554-2501 ov {518] 467- 7076,



