
 

VENDOR APPLICATION FOR FARMER’S MARKET 

 

 

NAME OF VENDOR 

 
First Name________________________________Last Name___________________________ 

NAME OF BUSINESS 

 
_______________________________________________________________ 

MAILING ADDRESS 

 
Address:_________________________________________________________ 
City :                                                               State:                      Zip Code: 

EMAIL ADDRESS 

 
_________________________________________________________________ 

PHONE # (____)_____________________________________ 

FAX # (       )_____________________________________ 

WEBSITE www.___________________________________________________________ 

BRIEF DESCRIPTION 
OF YOUR BUSINESS 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

DRIVERS LICENSE # 
(Mandatory) 

 
BUSINESS TAX ID #   

(If you have one) 

 
 

 
 

 

 



 

VENDOR APPLICATION FOR FARMER’S MARKET 

 

 
 


