SENIOR FMNP RIGHTS AND RESPONSIBILITIES

| have been advised of my rights and obligations under the
SFMNP. | certify that the information | have provided for my
eligibility determination is correct, to the best of my knowledge.
This certification form is being submitted in connection with the
receipt of Federal assistance. Program officials may verify
information on this form. | understand that intentionally making
afalse or mideading statement or intentionally misrepresenting,
concealing or withholding facts may result in paying the State
agency, in cash, the value of the food benefit improperly issued
to me and may subject meto civil or criminal prosecution under
the State and Federal law.

Standards for eligibility and participation in the SFMNP are
the same for everyone, regardless of race, color, national origin,
age, disability, or sex.

| understand that | may appeal any decision made by the
local agency regarding my eligibility for the SFMNP.



