
SEND YOUR APPLICATION TO: scottcountykyfarmersmarket@gmail.com

2025 SCOTT CO. FARMERS’ MARKET NEW VENDOR APPLICATION
Applications are due via EMAIL. Applicants will be notified by EMAIL about their acceptance.

Market(s) I want to be considered for: (see Market Chart)
_____Summer Vendor _____ Fall Vendor _____ Visiting Vendor _____Student Vendor

FARM OR BUSINESS NAME (if applicable)

VENDOR NAME:

ADDRESS:

CITY: STATE: ZIP CODE:

BUSINESS PHONE: CELL PHONE:

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: Include pictures of your products - Use additional paper if
needed.

 If applying for Visiting or Student Vendor, please list dates for which you would like to
be considered.

 Vendors may not accept WIC or SRFMNP Vouchers or participate in the Double Dollars
program unless they have been through the WIC/SRFMNP 2025 Certification Training.
See Rules for Operation for more 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 PRIOR TO THE FIRST DAY OF THE MARKET I AM
PARTICIPATING IN OR IF A VISITING/STUDENT VENDOR ON THE DAY. DO NOT SEND MONEY WITH
YOUR APPLICATION.
_____ I HAVE ATTACHED ALL PHOTOS, CERTIFICATIONS AND PROVIDED PROOF OF LIABILITY
INSURANCE.

I have read and agree to the Scott County Farmers’ Market Rules: ____ Yes
SIGNATURE: DATE:


	Text_1: 
	Text_2: 
	Text_3: 
	Text_4: 
	Text_5: 
	Text_6: 
	Text_7: 
	Text_8: 
	Checkbox_1: Off
	Checkbox_2: Off
	Checkbox_3: Off
	Checkbox_4: Off
	Checkbox_5: Off
	Checkbox_6: Off
	Date_1: 


