
Harvest Festival Food Questionnaire
It is essential that the following information be fi lled out completely and submitted with your 
application. No franchise reps or food distributors allowed. Owner/partner must be present at 
each show.

1. List all products you want to jury and the percentage of each product to be sold at the shows: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2. Is this your recipe? How did you develop the recipe? ________________________________

____________________________________________________________________________

____________________________________________________________________________

3. Is the item homegrown? ______________________________________________________

____________________________________________________________________________

4. Are you the owner or partner of the company? If a partner, please explain your involvement 

with the business: _____________________________________________________________  

____________________________________________________________________________

5. How many people will operate the booth? _________________________________________

6. Please explain your packaging process: __________________________________________

____________________________________________________________________________

____________________________________________________________________________

7. Do you distribute or wholesale your product commercially? ___________________________

8. How many people are involved in the production of your product? ____________________

______________________________________________________________________

Company Name: ______________________________________________________________

Name: ______________________________________________________________________

Signature: ______________________________________________________________


