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AGRICULTURAL RESILIENCY AGAINST TARIFFS PROGRAM 

PART D – RECORDS RELEASE FORM 

 

Instructions: Indicating with a check mark, select all options below that apply to you. If you 
contract directly with a milk cooperative or processor, select that option below and write your 
cooperative/processor’s name on the line provided. If you do not contract directly with a milk 
cooperative or processor, select that option below and do not list a milk cooperative or 
processor on the line provided. This form must be submitted to 
tariffrelief@agriculture.ny.gov by August 11, 2026, at 11:59 pm. 

 

SECTION ONE – Certification and Authorization for Release of Records 

I hereby certify that I am a producer eligible to participate in this program, that I was in operation 
as of January 1, 2025, that my 2025 eligible production amount was                                  
pounds of milk, and that I authorize the release of all information and data required by the 
program legislation and other applicable laws and as may be deemed relevant to the evaluation 
of the application or determination of eligibility or payment of program assistance.  
 

❑ The Applicant does not directly contract with a milk cooperative or processor. 

 

❑ The Applicant is a Producer/Dealer who produces/processes milk. 

 

❑ The Applicant contracts directly with a milk cooperative or processor (list below). 

 

I hereby authorize            

    (MILK COOPERATIVE/MILK PROCESSOR) 

to provide the New York State Department of Agriculture and Markets with all records and other 
information relating to my milk production during calendar year 2025. Further, I agree to provide 
the New York State Department of Agriculture and Markets with all records necessary to verify 
the information set forth in this application. 

 

Applicant Attestation 

“I attest that I have the authority to sign this release on behalf of the legal business listed 
on this application. I understand that the statements made in this application will be 
accepted for all purposes as the equivalent of an affidavit and any false statements 
made herein may be punishable as a misdemeanor under the provisions of section 
210.45 of the Penal Law of the State of New York.” 

  

 Legal Business Name (Applicant)                      Application ID Number   

  

Signature          Date 

  

 Print First and Last Name       Business Title   
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