
Last Name: First Name (Provide both if applying as a couple): 

Date(s) of Birth: Telephone Number: 

# of People in Household: 

Mailing Address: (Include PO Box, or Apt. Number if Applicable) 

City, State, Zip: 

Proxy’s Name: Relationship to Participant: 

I hereby declare I am Union County resident 60 years of age or older, have a gross income of 

$1,670 /month or less for a single person, or $2,245 / month or less for a household of two *proof of 

income required* ; and will follow the guidelines of the Union County Healthy Senior Farmers’ Market 

Program.  I understand that I will be issued coupons from Union County Senior Services for the 2009 

program and will not be issued replacement coupons in the event of loss.  I also certify that the 

information I have provided on this application is, to the best of my knowledge, a true, accurate and 

complete disclosure of the requested information.  I understand that I may be held civilly and 

criminally liable under Federal and State Law for knowingly making false or fraudulent statements. 

Participant(s) Signature (both required if couple): Proxy Signature (when applicable): 

Mail completed applications and proof of income to: 
 

Union County Senior Services 

18000 State Route 4 

Suite D128 

Marysville, OH  43040 

Direct questions to: 
 

Union County Senior Services 

(937) 644-9629 or (866) 722-9629 

fax: (937) 642-5105 

susan@ucseniors.org 

*Completion of application does not guarantee enrollment.   

Date: _________________ 
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2009 Application 

*Proof of income required.  Please attach current documentation of proof of gross income from all 

sources (Social Security statement, pension statement, bank statement accepted). 

PLEASE PRINT CLEARLY AND PROVIDE COMPLETE CORRECT ADDRESS.  This is the address that the coupons 

will be mailed to. **Coupons will not be replaced if lost or if we are provided an incorrect address.** 



2009200920092009    
General Rules of Participation:General Rules of Participation:General Rules of Participation:General Rules of Participation:    
 
• Must be 60 years of age or older 
 
• Must be a Union County resident 
 
• Must not be a Farmers’ Market vendor 
 
• Gross income level must be $1,670/month or less for a 

single person, or $2,245/month or less for a household of two 
 
• An application provided by Union County Senior Services must be filled out, signed by the 

senior and returned to Union County Senior Services along with proof of income from all 
sources i.e. Social Security Statement or awards letter, pension statement, bank statement 

 
• Eligible seniors may designate one proxy on their application (to pick up produce if unable to 

make it to the market themselves) 
 
• Coupons will be distributed by Union County Senior Services on a monthly basis 
      ($20/ single; $30/couple each for July, August and September) 
 
• Please use coupons within the month marked 
 
• Coupons may only be used for fresh fruits and vegetables, honey and homemade jams and 

jellies (baked goods, soaps and fresh flowers do not qualify) 
 
• Coupons may be redeemed only at participating roadside stands and farmers’ markets in 

Union County displaying our logo (a list will be provided with your coupons) 
 
• Coupons must be signed by the participant prior to being redeemed 
 
• No change will be given from the coupons used.  Use the full amount ($2 per coupon) 
 
• Coupons will not be reissued if lost or misplaced or  address provided is incorrect or has 

changed 
 
• Coupons are non-transferable but may be redeemed for the senior by a designated proxy 
 
• Completion of application does not ensure enrollment in the Healthy Seniors Famers’ Market 

Program 
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Mail completed applications to: 
 

Union County Senior Services 

18000 State Route 4 

Suite D128 

Marysville, OH  43040 

Direct questions to: 
 

Union County Senior Services 

(937) 644-9629 or (866) 722-9629 

fax: (937) 642-5105 

susan@ucseniors.org 

 


