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CASUAL VENDOR APPLICATION





Name:________________________________

Address:_____________________________________________________

City/ Town:___________________________ Postal Code;_____________

Telephone:____________________  Cell Phone: _____________________

Email Address;________________________________________________

Items to be sold at the market_____________________________________

_____________________________________________________________

Production Location:  ( circle one): Home / Farm / Other

Address of Production Location:( if different than above):

Do you have a Food Handlers Certificate (required for all vendors selling food products at the market)?:  Yes  /No

Is a license required for the production of your product? Yes /No

(please enclose a copy of the license if you answered “Yes” to the above question)

I expect to vend at the market in the following months (please circle all that apply)

JUNE    JULY    AUGUST   SEPTEMBER    OCTOBER

I  hereby apply to be a casual vendor at the Wednesday Market, and submit herewith a deposit towards required annual inspection  fees;_$_________. I understand that space is allocated on a first come. first serve basis and that my daily fees will be collected on site by the SNFM staff. I further understand that Wednesday vendors will get first priority in the allocation of available spots at the Saturday markets.

I have read the General Information and Rules governing Le Marche St Norbert Farmers’ Market Co-operative Inc. and agree to abide by them.

________________________

______________________

 Applicant Signature



Vendor Services Manager

Date;_________________
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