Northwest Arkansas Food Bank/DAAS 2026 
Senior Farmers' Market Nutrition Program

 Authorized Representative 
I hereby authorize, _________________________________, to act on my behalf (Print Name of Representative) to apply for and/or use Farmers' Market Nutrition Program Coupons issued by the Northwest Arkansas Food Bank to buy fresh locally grown fruits and vegetables from designated Arkansas Farmers’ Markets and Roadside Stands. If produce is purchased by my authorized representative, the produce will be returned to me for my benefit.

________________________________________________
Senior PRINT name 

________________________________________________
Senior Signature

________________________________________________
Date

