
Appendix Z 
 

 
 

Proxy Form 
Use this form if you would like to name a proxy. A proxy can be used to: 

• Pick up your coupons if you are not able to get them yourself, or; 
• Use your coupons to shop for you if you are not able to visit an endorsed 

farmers’ market. 
You can name up to two proxies in the SFMNP.   

 

Participant Information 
 
First Name: _______________________________________________________ 
Last Name: _________________________________________________________ 
Address: ___________________________________________________________ 
Telephone Number: __________________________________________________ 
Birth date: __________________________________________________________ 
 

Proxy Information  
 
Proxy First Name: ____________________________________________________ 
Proxy Last Name: ____________________________________________________ 
Proxy Address: ______________________________________________________ 
Proxy Telephone Number: _____________________________________________ 
 
Proxy First Name: ____________________________________________________ 
Proxy Last Name: ____________________________________________________ 
Proxy Address: ______________________________________________________ 
Proxy Telephone Number: _____________________________________________ 
 

Participant Signature 
 
Participant’s Signature:  _______________________________________________ 
Date: ______________________________________________________________ 
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