Attachment 4



Senior Farmer’s Market

Notice of Ineligibility and Right to Appeal
Thank you for inquiring about the Senior Farmer’s Market Program.  Your application was not approved due to the following reason:
 FORMCHECKBOX 

Age (Must Be 60 or Older)

 FORMCHECKBOX 

Residency (Must live in ___insert area(s) served by the SFMNP___)

 FORMCHECKBOX 

Over Income Limit of $__________insert income limit____________
 FORMCHECKBOX 

Other, ___________________________________________________

 FORMCHECKBOX 
    You have been placed on a waiting because there are no more funds.  You will be contacted if more funds become available. 

You have the right to appeal this decision and the right to a fair hearing.  If you wish to appeal this decision ___________ (insert agency’s client appeals and fair hearing process) __________________________________
Agency Signature








Date 
In accordance with Federal Law and U.S. Department of Agriculture policy, this program is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.
To file a complaint of discrimination, write U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (866) 632-9992 (voice) or (202) 260-1026 (local).  USDA is an equal opportunity provider and employer. 


