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Product Formulation Statement
for documenting processed New York State Food Products

A food item, processed inside or outside of New York State (NYS), comprised of over
51 percent agricultural raw materials grown, harvested, or produced in New York State
by weight or volume is considered a New York State Food Product, and is eligible for

use in the NYS 30% Initiative and Nourish NY programs.

Additional PFSs must be submitted for each NYS processed product that is listed as an
ingredient on this form.

For further guidance on how to complete a PFS, please see the Product Formulation Statement Guide, also
found on our website at: https://agriculture.ny.gov/PFS guide

Processor Name:
Product Name:
Product Code:
Product Batch/Run #:
Production Date(s):
NYS NYS Ingredient Business/Farm of Origin Information Amount of NYS

Ingredient Name City State Zip Code Ingredient*
Name

Total amount of all NYS ingredients! 0
Total amount raw product!
Percent of NYS ingredients in product? 0.00%

LAmount in batch/run listed consistently by either weight or volume; please keep units consistent as well. For example, if pounds
are used continue with pounds for each ingredient.
Total amount of NYS ingredients + Total amount of raw product x 100

| 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  Title Phone Number

Printed Name Date Email Address

Submit Form



https://www.agriculture.ny.gov/product-formulation-statement-guide-30-initiative
https://agriculture.ny.gov/PFS_guide
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