PO Box 1704
Upland, CA 91786
(909) 203-8723

Upland Farmers Market Vendor Application

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Company Name:

Type of Vendor:
Check Box

[]  Certified Producer

Packaged Food

Prepared Food/Food to Be Consumed on Site
Craft/Artisan Goods

Non-profit

Other

Description:

I B |

FOOD VENDORS, please provide copy each of liability insurance certificate and current San Bernardino County
Health Permit.

SB County Health Permit

# Exp. Date

As a participant in the market, | hereby waive any and all rights and claims for damages that may arise against Upland Farmers Market & Craft Faire
and/or the City of Upland, their agents, representatives, and hold each of them harmless for any and all injuries and/or damages suffered in connection
with all market activities. | agree that booth fees are non-refundable. | hereby give permission for the free use of my name and pictures in any
broadcast, telecast and/or print media account for this event. | acknowledge | have read and fully understand the restrictions stated herein and | agree
to abide by rules and regulations established by the market. | acknowledge my participation as a vendor can be terminated by management without
reason.

Signature: Date:

Emergency Contact: Name: Phone:

Note: Food vendors, for more information regarding obtaining a SB County Health Food Permit, you may call or text 800-442-2283. All
vendors required to obtain City of Upland Business License; please call 1-888-602-0239 or go to http://upland.hdl.gov.com. Please email
your application to uplandfarmersmarket@gmail.com.

() Upland Farmers Market - SAT 9 AM — 2 PM



If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ OO0  Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [ O Degree:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:




Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




