
U.S. Department of Agriculture • Food and Nutrition Service 

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM PERMIT 

FNS NUMBER: 0000000 

Store Name: ____________________ 
Location Address: ____________________ 

Authorization Effective Date: 01/01/2020 

. 

Malling Address: ___________________ 

OWner/Offlcer Name(s): 

This permit certifies that the owner(s)/officer(s) and business rocation listed above are hereby granted approval to accept and redeem 
Supplemental Nutrition Assfstance Program (SNAP) benefits on the condition that the acceptance and redemption of aJf SNAP benefits 
shall be in accordance with the rules and regulations governing the SNAP. 

nus PERMIT IS VALID ONLY FOR THE OWNER(S)IOFFICER(S) LISTED AND OPERATING AT THE LOCATION ABOVE 

Any changes in the ownership1 location, or name of business, ana/or civil or criminal conviction of the owner(s)/officer(s) or toss of other 
business licenses due lo violations may void this permit. FAILURE TO REPORT SUCH CHANGES IMMEDIATELY TO USDA MAY 
RESULT IN SUBSTANTIAL FINES AND ADMIN1STRA11VE SANCTIONS. Call 1-877-823-4369 to report changes. 

. 

Keep this permit for your records; do not post it in the store. If the store moves, is sold/closed or wishes to voluntarily withdraw from 
SNAP, contact USDA at 1-an-823-4369. 

Date of Issue: 02/01/2020 

WIC SAMPLE VENDOR

1234 SAMPLE AVE

Baton Rouge, LA 70802

WIC SAMPLE VENDOR

1234 SAMPLE AVE
Baton Rouge, LA 70802




