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HOW TO RECEIVE PRODUCE PLUS PROGRAM BENEFITS

» Find the information booth at your neighborhood farmers’ market.

* Present your Program ID, SNAP, WIC, CSFP, SSI, TANF, Medicaid Insurance
card, and DCissued ID card. Adults 16 years or older can apply for benefits.

« Sign your name on the register.

« Shop for your favorite fruits and vegetables.

o Tell the farmer you are paying with the Produce Plus Program check.

» Sign the check and give it to the farmer.
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