
 
 

Pride of New York “Buy Local” 
Retail Promotion Grant Program 

 
2011 Grant Application 

 
 

Name of retail/grocery business: _______________________________________________Date:_________ 

Federal I.D. # (Necessary for reimbursement purposes): ____________________________________________ 

Name of contact: ______________________________________________________________________________ 

Street address: ________________________________________________________________________________ 

City:____________________________________________      State:________                     Zip:____________ 

Telephone: ________________________ Cell:__________________ Fax:_______________________ 

E-Mail: ___________________________________ Website: ___________________________________________ 

1)  Grant funds applying for:     Fresh Produce    
                  Value-Added/Processed    
 

2)  Please submit the number of stores you have in New York State and their locations by attaching a list to 
the application, emailing it to Dtraecelle.Carter@agmkt.state.ny.us, or faxing 518-457-2716.  

 

3)  Please describe how you intend to use these “Buy Local” grant funds to promote New York food 
producers/processors including timeframe (Attach additional sheets as necessary). 

 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Please see other side 

mailto:Dtraecelle.Carter@agmkt.state.ny.us�


NYSDAM USE ONLY 
Date recv’d ______________   By: _______________ VIA:    ___ email      _____ fax    ____regular mail 

4)  Please list the New York State food producers and/or processors you will be purchasing from (Attach 
additional sheets as necessary). 

Producers 
                       Name/City 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

                                 

Products 

     ________________________________________ 

     ________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

Processors            

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 
 

5)  Please provide your proposed project budget in the table below. Other state or federal grant funds cannot be 
used for this program.   

Description of Deliverable 

(e.g. Display, POS signage) 

Grant Funds 
Used* 

Applicant Match Total 

Amount  

 $ $ $ 

 $ $ $ 

 

 
$ $ $ 

 $ $ $ 

Total $ $ $ 

 
*Up to $3,500 for produce and up to $1,500 for processed/value-added products ($5,000 total),  

but no more than $350 per store. 
 

I certify that the information contained in this application is accurate and complete. 
 

Signature_________________________________________      Date ___________ 
 

 
Questions:  Contact DTrae Carter at (518) 457-2774; .Carter@agmkt.state.ny.us 

Fax: (518) 457-2716 

mailto:Dtraecelle.Carter@agmkt.state.ny.us�

