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Food Insecurity Nutrition Incentive (FINI) Grant Program
To be returned to NOFA-VT

Market Contact Pledge
Year 3: Valid through March 31, 2018


I, __________________________ am the on-site administrator of the nutrition incentive program at ___________________________________, a participating market in the USDA’s Food Insecurity Nutrition Incentive (FINI) grant program in 2017. 

[bookmark: _GoBack]I understand that FINI funds for nutrition incentives may only be used to incentivize fruits and vegetables. I have spoken directly with every vendor who sells at my market and clearly explained the parameters of the FINI funding:
· Vendors that sell fruits and vegetables understand that they can accept incentive dollars funded through FINI.
· Vendors that sell other products (not fruits and vegetables) understand that they cannot accept incentive dollars funded through FINI.

My signature below confirms that FINI funds provided to my market will be used appropriately according to the policies associated with this federal grant. 

_________________________________                                

Signature	
	
___________________

Date 
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