
New Vendor First Name:

Last Name:

Address: Email:

City: State: Zip:

Business Phone: Cell Phone:

Farm or Business Name: (if applicable)

Garden or Farm size: (acres or square footage)

Address of Farm or Garden if different from vendor’s address:

Items To Be Sold at Market: (Use additional paper if needed and attach)

VENDORS MAY NOT ACCEPT WIC OR SRFMNP VOUCHERS UNLESS THE Y HAVE BEEN THROUGH THE WIC/SRFMNP 202 CERTIFICATION TRAINING . See RULESFOR 
OPERATION FOR INFORMATION.

I understand that if I am accepted to the market, I will receive a single space and
will be responsible for paying fees in full of single space by first set up of Market
(Saturday May , 202 .) DO NOT SEND MONEY WITH APPLICATION: If approved 
you will receive notification by email, along with an invoice for your fee. Your fee 
must be paid in full by first set up at the market.

I have attached all photos, certification copies, and information needed to process my
application AND PROVIDED PROOF OF LIABILITY INSURANCE.

yes

I Have Read and Agree to The Scott County Farmers’ Market Rules: Yes
Not Valid Unless Market Rules Box Checked and Signed Below

Signature: Date:

BE SURE TO READ THE RULES FOR OPERATION IN ADDITIONAL PAGES ATTACHED
—WHERE TO EMAIL YOUR APPLICATION IS LISTED THERE
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