Corner Store Initiative Contract
Store Name: 

Address:

Owner:

I will use all financial awards for the purposes of stocking, storing and selling approved items that are deemed “healthy” by the Corner Store Initiative team.
I understand that any infrastructure or equipment purchased with funds from the YMCA’s Activate America grant will be property of the YMCA of Greater Louisville, and can be withdrawn at any time due to misuse or other violations of the terms of the Corner Store Initiative.

I, _________________________________, owner of ____________________________ will continue to accept WIC vouchers and Food Stamps (EBT cards) while in operation.

I will disclose financial records when appropriate to the Corner Store Initiative team in order to monitor the inventory of “healthy” items sold, and to collect data on customer purchasing patterns. 

I understand that the Corner Store Initiative may attract media attention, and will cooperate with media organizations to highlight the program.

___________________________________________

__________________

(Store Owner’s signature here)





(today’s date)

___________________________________________

__________________

(Program Manager’s signature here)




(today’s date)
