
Sourcing Verification List

Processor/Distributor  Name: ________________________________________

Date: ___________ 

NYS Sourcing List. Fill in the following table for each NYS item carried. Items with 
multiple sources should list 1 source per line for that product. For producer and distributor 
guidelines, please see the Producer's Handbook.

NYS Product
or Ingredient 

Farm Source
State Zip CodeFarm Name Town

I certify the above information is true and correct and that the product identified above is 
comprised of over 51 percent agricultural raw materials grown, harvested, or produced in NYS, 
by weight or volume. 

_____________________________________ 
Signature of Official Company Representative 

________________________ __________  
Printed Name  Date 

_____________________ 
Title 

___________________________________________ 
Email Address

   _________                                 ___________ 
Phone Number

https://agriculture.ny.gov/system/files/documents/2024/02/producerdocumentationrequirements_30initiative.pdf
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