
Application to Authorize Farm Stand

2026 South Carolina Senior Farmers’ Market Nutrition Program

1

If you have a farm stand that you would like evaluated for consideration as an 
authorized farm stand in the 2026 Senior Farmers’ Market Nutrition Program, 
you must complete the following information and submit this application 
with your 2026 Farmer Agreement. In 2026, anyone wishing to accept SFMNP 
vouchers at a farm stand must submit a picture of the farm stand. If the picture 
is not included, your stand will not be considered for participation.

If you check NO on any question listed below, you will not be eligible for consideration to be an authorized 
farm stand to accept SFMNP checks for the year 2026.

Farm Stand Name

Date Farm Stand Will Open Date Farm Stand Will Close

Farm Stand Street Address

Farm Stand Owner’s Signature

Farmer/Owner’s Mailing Address

Hours of Operation

Is the Farm Stand operated from a permanent building that is not movable and remains 
in the same location year-round?

Does the building have at least a roof and suitable floor to protect produce and people?

Is the Farm Stand staffed during all hours of operation?

Is a picture of the Farm Stand included with this application?

ZIP Code

Date Signed

ZIP Code

City

City

Sun Mon Tues Wed Thurs Fri

 Yes

 Yes

 Yes

 Yes

 No

 No

 No

 No

Sat

Farm/Owner’s Name

Due Date: April 1, 2026

S T A M P  O R  W R I T E  Y O U R  C U R R E N T 
5 - D I G I T  F A R M E R  N U M B E R  H E R E

Approved by

Status:  Approved  Denied  Incomplete

Notes

Date

S C D A  /  D S S  S T A F F  O N LYR E T U R N  C O M P L E T E D  F O R M  T O

South Carolina Department of Agriculture
Attn: Anne Nidiffer
PO Box 11280
Columbia, SC 29211

anidiffer@scda.sc.gov

Name, Title

mailto:anidiffer@scda.sc.gov
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