SENIOR PROJECT FRESH/MARKET FRESH 2014
BATCH COVER SHEET

BATCH NUMBER:  __________________          DATE MAILED: ____________
  MARKET MASTER NUMBER: _____________
MARKET MASTER NAME: __________________________________________  


Total Number of Coupons:  __________________

Total Dollar Amount:     _____________________  
_____________________________________

Signature of Market Master

I hereby certify that the coupons represented herein have been properly exchanged for authorized products only.

Mail sheet and all coupons to:

Senior Project FRESH/Market FRESH

Office of Services to the Aging

The Chandler Plaza 3rd Floor

300 E Michigan Ave Lansing MI 48933

This document may be copied as often as necessary or may be downloaded from: http://www.michigan.gov/marketfresh
FOR STAFF USE ONLY





Start Number __________





End Number ____________





Number of Coupons Scanned_______�


Date__________   Initials ________




















