MONTANA WIC
FARMERS MARKET

NUTRITION PROGRAM
(FMNP)

FARMERS, LET'S GET YOU STARTED

Follow these simple steps to become authorized to accept FMNP benefits.

O Download the App
Get the program app to begin the process.

OJ Apply or Log In
Connect to your existing account or complete a new application.

J Review & Sign Your Agreement
Carefully read and sign the contract outlining program terms.
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SET UP YOUR HEALTHY TOGETHER ACCOUNT
- Download Healthy Together from the App Store or Play Store
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+ Create an Account with Your Phone Number or Email
+ Select Montana from the State List

- Select the “FMNP Authorized Farmer”
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What is your farm address?
Farm Name
Street Address
Address Line 2
Apt. #
City
State v

Zip Code
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Enter your contact
information

Email Address*

Allow email Yes -
messages*

Cell phone
number®

Allow text Yes ~
messages*
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Review & Sign below
to complete the
application

By signing this application:

@ | declare that the information provided an this
application is accurate and true and that | meet
the requirements ta participate in this program.

@ 1 will display the WIC Farm Direct sign at the
point of sale.

© | will cooperate with staff from the WIC Program
or the USDA in menitoring for cempliance with
program procedures and requirements.

Farmer Signature  [Farmer Name]

Tap to sign
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FMNP application
submitted

Your application is under review.

You will receive a notification when your
application is updated.

Any questions?

Contact the FMNP team by calling (555) 555-5555
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NO ACCOUNT? LET'S COMPLETE THE FARMER APPLICATION.

+ Provide Your Farm’s Address

+ Enter Your Contact Information

- Digitally Sign Your Application

Once you've submitted your application. It will be reviewed, and you will receive a notification
when your application is approved.

QUESTIONS?

n 406-444-5530 g wicvendor@mt.gov
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