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SAMPLE FARMERS’ MARKET VENDOR APPLICATION
Personal Information

First Name: _________________________________    
Home Phone: ______________________
Last Name: _________________________________
Bus. Phone:    ______________________
Company Name: ____________________________
Cell Phone:
_______________________
Mailing Address: ____________________________
Fax Number:_______________________
City:______________________________________
Email:
____________________________
Province:__________________________________
Web Site:________________________

Postal Code:_______________________________ 

Market Specifics

Market Dates:  
· List the dates in here that you are open for in the upcoming year and provide checkboxes

Indicate how many tables are required.  Could indicate charge per table in here 

If power is available, provide a checkbox indicating if they need power.  Could indicate additional charge for a power site






Product Description

Check all categories that apply:
Could indicate in here that your market adheres to the 80/20 rule and what that means.

(Garden Produce
(Greenhouse Produce

(Meat/Fish/Poultry

(Dairy
(Other agricultural products
(Baking

(Preserves, Condiments, Dips, Sauces

(Candy

(Other food products

(Pet Food

(Knitting/Sewing

(Wood crafts
(Jewellery
(Cosmetics/Personal Beauty
(Pet crafts

(Artwork

(Other craft and artisan products

(Commercial products (please explain)  






Commercial products include commercially available products as well as products that come from out-of-province, even if the seller is also the grower.

Provide a detailed description of all the items you intend to sell at the market.  Products not listed on this form will not be allowed at the market.  (Use a separate sheet if needed)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where is your product available? List other Markets, consignments, retail, wholesale, etc.
______________________________________________________________________________________
______________________________________________________________________________________
DECLARATION
By my signature, I declare the information on this form to be complete and accurate and I agree to pay the rates as set out in this document.  I HAVE READ THE MARKET POLICIES PROVIDED TO ME WITH THIS APPLICATION FORM AND AGREE TO FOLLOW ALL REGULATIONS DESCRIBED THEREIN. I understand that not all applicants are granted space at the Farmers’ Market and that it is the right and responsibility of the Farmers’ Market to decide allocation of space.
Signature of Applicant:______________________________   Application Date:_______________________

Does your market charge an application fee and does it need to be included with the application?
Does your market charge an annual membership fee?

Do vendors need to complete an application annually?
Fully completed applications may be sent to:

Insert Mailing address
For inquiries please call Market Manager at xxx-xxx-xxxx or email ____________
For office use only

Date Application Received: ______________________________ 

Date Approved/Denied:  ______________________________
Reason for Denial:  ______________________________________________________[image: image2.jpg]Government of Alberta m
Agriculture and Rural Development





