
Maku`u Farmers Market 
15-2131 Kea`au Pahoa Hwy 

Pahoa, HI 96778  
(808)896-5537

 

EBT/SNAP Vendor Agreement Form

The designated vendor will be the only individual that may conduct EBT/SNAP scrip redemption with Maku`u Farmers 
Market staff. A vendor cannot conduct EBT redemption/business is a name is not on the Maku`u Farmers Market Master 
list.

The designated vendor:_____________________________ For booth#___________________
                        Print Name:   First                                     Last

• Vendor agrees to accept only Maku`u Farmers Market scrips and will not accept any other 
marketʻs tokens and/or printed scrip.

• Vendor agrees that no U.S currency will be returned to the customer as change, is 
payment for product is solely by scrips. The value of the tokens received by vendor will not 
exceed the posted value of the product purchased by the customer. (Customers will 
receive full value for their scrips.)

• Vendor agrees to not exchange any scrips for U.S currency with any person except 
authorized Maku`u Farmers Market staff.

• Vendor agrees to post a sign (to be provided by Maku`u Farmers Market) identifying 
vendors booth as an authorized EBT/SNAP vendor.

• vendor agrees to accept scrips only for purchase of food stamp program-eligible foods 
including: bread products, produce, meat, fish, poultry, eggs, dairy products, seeds, and 
plants which produce food to eat.

• vendor agrees to pay a monthly fee of $20 for the use of the system. Money will be 
collected at the beginning of each month.

_____________________________          ___________________         __________________
              EBT/SNAP Vendor                               Booth Number                              Date

Maku`u Farmers Market Staff:_________________________ Date:_____________________
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Maku`u Farmers Market Staff:_________________________ Date:_____________________


