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Montana SNAP Retailer Compliance Attestation Form

The Supplemental Nutrition Assistance Program (SNAP) is making changes to items eligible for
purchase with SNAP funds. Implementing these changes may require you to update your
existing point-of-sale (POS) system or operational processes to no longer allow these items to
be purchased with SNAP funds. In order to expedite this process, the Department of Public
Health and Human Services (DPHHS) will provide a list of applicable items for the beginning of
this process. Retailers will be responsible for updating their systems for additional products in
the future.

Starting Nov. 1, 2026, the following categories of items cannot be purchased with SNAP funds:

e Candy

e High-sugar beverages

e Energy drinks

e Shelf-stable prepared desserts

Definitions of these items can be found at: HealthySnap.mt.gov

All Montana SNAP retailers must prepare to implement these changes by Nov. 1, 2026. The
changes should be implemented by this date but not sooner. Please attest below to compliance
with these changes.

Retailer Name:

Retailer Location(s). Attach a separate form if necessary:

The retailer(s) listed above will comply with the SNAP Healthy Choice Waiver by implementing
changes to ensure the restricted items will not be purchased with SNAP funds effective Nov. 1,
2026.

Printed Name:

Title:

Signature: Date:
Please return this form by Oct. 10, 2026, by email or mail.
Email: HealthySnap@mt.gov

Mail: 2021 N Montana Ave
Helena MT 59601
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