Fulton Street Farmers Market

“FSFM

FULTON STREET FARMERS MARKET

2009 DAILY VENDOR APPLICATION

Product Category (Check all that apply)

__ Fruits ____Vegetables

___Plants __ Flowers ___ Nursery Stock

__ Baked Goods ____ Dairy/Eggs ___ Jams/Jellies/Honey/Syrup/Sauces
____ Meat/Seafood/Poultry ___ Other

Vendor Category (Check all that apply)

___ Farmer (100% grower) __ Dealer

Farmer with locally purchased supplement. (Grows minimum of 51% of own products)

___ Artisan __ Other
Type of Business

__Sole Proprietorship Total years of operation
__Assumed Name Total years of operation
__Partnership Total years of operation
__Limited Liability Company Total years of operation
__Corporation Total years of operation

__Other (specify) Total years of operation




Contact Information

Name of Farm/Business:

Primary Contact Name:

Alternate Contact Name:

Emergency Contact Name & Number:

Address:

City: County: State: _____ Zip Code:
Telephone: Fax: Cell:

Email address: Website address:

Insurance Agent (General Liability) Name: Phone:

Type of Insurance:

Please list ALL individuals who will be your onsite manager (include yourself):
Please provide name and phone number for each individual.

Name Cell Phone
Name Cell Phone
Name Cell Phone
Products to be Sold

Please list all products sold and their sources (own farm, purchased from local farm, wholesale)
Attach additional sheet if necessary.

Product: Source:
Product: Source:
Product: Source:
Product: Source:
Product: Source:
Product: Source:
Product: Source:
Product: Source:
Product: Source:

Product: Source:




List below the license and inspection numbers required for the operation of your business and/or
sale of your products, and any other license, registration, certification, or permit required by
local, state, or federal law. Provide copies of all current and valid licenses, registrations,
certifications, or permits with your registration.

Michigan sales tax license number:

Nursery dealer license number:

Plant dealer license number:

Plant or nursery inspection number:

Organic certification license number:

Other relevant license number:

Other relevant inspection numbers:

SIGNATURE

Vendor’s signature verifies that the above information is complete and correct. The vendor has
read, understands, and agrees to all provisions in the market rules. The market rules can be
accessed in the market office or online. Inspection of Vendor’s farm/place of business by market
management may occur as a condition of selling at the market.

Signature: Date

Print Name:

FOR OFFICE USE ONLY

Date Received: Notes:



