2010

Scottville Farmers’ Daily Vendor Application

Saturdays, May 8th through October 9th, 9:00am-1:00pm
Name:______________________________________________________________________________

Address:____________________________________________________________________________

City/State/Zip:_______________________________________________________________________

Phone:______________________________________________________________________________

Email:_______________________________________________________________________________

Your emergency contact name and phone number for Market days_____________________________

Date/s Vender will attend the Farmers Market:

__________;
___________;
___________;
____________.

Please Note: If you are selling food items other than fresh uncut fruit or vegetables, you need to be licensed by the State of Michigan.  You will need to call Cathy Martin (1-800-292-3939) at Department of Agriculture, Food and Dairy Division to become licensed. Once your license has been issued, please provide a copy to The Main Street office or Market Manager prior to attending the market.

Fees:
· $20 per day (not to exceed $60)
· 20ft wide x 14ft deep non-electric space on a first come first serve basis at the Market.

· $10 for entire season will be added for access to electricity at your booth.

Product List

Please give us an (approximate) accounting of the products you intend to sell at the Scottville Farmers’ market this season.  This information will help us to better advertise the market.

_____________________  ____________________  _____________________  ___________________

Is the vender providing a copy of their Department of Agriculture license needed to sell fruit, vegetables, and processed foods other than fresh, uncut items? 

Yes: _______;
No: ________

Continues on back:

If no, were they advised they cannot participate in the Farmer’s Market?  Yes: _______;
No: ________

Was the vender given a copy of the Farmers Market rules and guidelines? Yes: _______;
No: ________
Indemnity Agreement
The information I have given is correct and complete to the best of my knowledge.  I agree to be bound by all market rules and regulations as set forth by the Scottville Farmers’ Market.  I agree not to sell flea market type items, or other items not produced personally by me.  I understand that my privilege to participate in the Scottville Farmers’ Market may be revoked at any time for any reason.
I have read and agree to abide by all rules and policies as well as all federal, state and local laws, codes and regulations and to cooperate with Market management.  I agree to indemnify and hold harmless any officers, directors, employees, representatives and agents, from and against all liability claims, demands, losses, damages, levies and causes of action or suits of any nature, related to my activities at the Farmers’ Market.

I understand that this application relates only to the products that I have listed in this application and that any further products will require an amended application for approval.  I certify that the products above are produced in accordance with all county, state and federal laws and grown or produced by myself and partners listed on this application.

_____________________________________________________________________________________

Vendors Signature




Date

Return completed and signed applications to:
Contact Information
Scottville Main Street
Josh Spencer, 1-231-757-9674

Attn: Farmers’ Market
Main Street Manager




111 S. Main Street (Carr Communications)
OR

P.O. Box 303
Sue Begue, 1-231-757-2047
Scottville, MI 49454
Farmers Market Manager
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