
 

 

 
   

   

 
  

  

     
 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Senior Farmers' Market Nutrition Program - Provider Card Control Log 
Form 1.2.2. (Rev. 04.2025) 
State of California 
California Department of Food and Agriculture 
Office of Grants Administration 

Provider Card Control Log - ____________ Season 
PSA # __________ 

Local Agency Organization Name: ________________________________________________ 

Issue 
Date 

Total # 
of Cards Card Numbers Provider Organization Name 

& Address 
Name and Signature of 

Provider Receiving Cards 

Start:_____________________________ 

End:______________________________ 

Print: ____________________ 

Sign:_____________________ 

Start:_____________________________ 

End:______________________________ 

Print: ____________________ 

Sign:_____________________ 

Start:_____________________________ 

End:______________________________ 

Print: ____________________ 

Sign:_____________________ 

Start:_____________________________ 

End:______________________________ 

Print: ____________________ 

Sign:_____________________ 

Reminder: The service provider is responsible for returning all unissued cards to the AAA as soon as possible, but not more than thirty 
(30) days after the initial receipt of them. 
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