
First MI Last

Mailing Address

City State Zip

Phone # Email Address*

Fredericksburg Food Co-op Owner # (if applicable): __________________

I am a co-op owner whose membership is up to date.

I am a co-op owner whose membership is not up to date

I have never been a co-op owner

Applicant signature:

Fredericksburg Food Co-op
C o m m u n i t y  C o o p  C a s h  A p p l i c a t i o n

Please list your co-op ownership status:

E l i g i b i l i t y  Requ i rement s :  See  t he  back  o f  t h i s  form for  t he  comp le te

l i s t  o f  document s  requ i red  for  qua l i f i c a t ion .

The Fredericksburg Food Co-op Community Coop Cash (CCC) program provides a

20% discount on all grocery and non-food items to co-op owners  in need of

assistance.  You must be a co-op owner to apply.  If you are not a member-owner, you

can become one for as little as $5 a month until you reach $200.  Ownership

applications are available at the register.

I  have  read  and  unders t and  t he  above  Terms  o f  Par t i c i pa t ion  i n  t he  CCC

program .  I  under s t and  t ha t  fa i l u re  to  comp ly  w i t h  t hese  terms  w i l l  re su l t  i n

deac t i v a t ion  o f  t he  CCC d i s count .



Program Qualifying Document

SNAP* Automatically

qualifies for Fresh

Match discount

Current EBT Card in applicant's name and one grocery receipt dated within one month of

application that shows EBT was used.

TANF Cash Assistance
Current EBT Card in applicant's name and one grocery receipt dated within one month of

application that shows EBT was used.

WIC Current WIC Card in applicant's name and one grocery receipt dated within one month of

application that shows WIC was used.

Unemployment
Current unemployment benefits documentation (dated within 3 months of Carrot Cash

application).

Freder i ck sburg  Food  Co-op  owner  equ i t y  payment s  need  to  be  up  to

da te  to  be  e l i g i b l e  for  owner  bene f i t s ,  i n c lud ing  t he  CCC d i s count .

D i s count  i s  app l i c ab le  to  on ly  t he  regu l a r l y  pr i ced  i tems  i n  t he  Co-op.

Th i s  does  not  i nc lude  Co+op Dea l s ,  F re sh  Dea l s ,  Manager  Dea l s  or

produc t s  con t a in ing  a l coho l  or  THC .

The  20% CCC d i s count  i s  v a l i d  for  one  year  and  needs  to  be

reapp l i ed  for  year l y.

P rov id ing  your  ema i l  addres s  g i ve s  exp l i c i t  permi s s ion  for  t he  Co-op

to  ema i l  you  program commun i ca t ions ,  such  a s  reapp l i c a t ion  and

benef i t  changes .

For Qualified Staff Use Only: 

Qualifying Doc verified:                                 Photo ID verified: 

Date Received: _________________________________________________________________________________________________

Renewal Date:__________________________________________________________________________________________________

CCC Member #:_________________________________________________________________________________________________

Employee signature:___________________________________________________________________________________________

Please allow up to 7 days for your application to be processed.

Fredericksburg Food Co-op reserves the right to review, amend and revise these terms.
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