
Franklin-Simpson Farmers Market Pass Application 
 
 

Application Date: ___________________ Market Date Requested: _________________________ 
 
 
Business Name: _______________________________________________________________________ 
 
 
Applicants Name: _____________________________________________________________________ 
 
 
Street Address: _______________________________________________________________________ 
 
 
City _________________________________  County _____________________  State _______________ 
 
 
Phone# ___________________________  Email _____________________________________________ 
 
 
What products do you wish to sell? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 

 Market pass vendors are not guaranteed a space under the pavilion.   

 Market pass vendors are responsible for their tents (if needed) and tables.  

 A booth space will be assigned upon arrival.   

 Market pass vendors must comply with all applicable local, state and federal regulations as well 
as Franklin-Simpson Farmers Market by-laws.   

 The Franklin-Simpson Farmers Market Executive Council reserves the right to refuse any 
application or product listed on the application to be sold.   

 
 
 
 
 
 
Application approved by: __________________________________________________ 
 


