
 

Vendor Application 

Business Name: ________________________________________________________________________  

Applicant Contact Name:_________________________________________________________________  

Business Address (mailing):_______________________________________________________________  

       (physical):_______________________________________________________________  

Contact Number:__(_____)______________________  

Email:_________________________________________________________________________________  

Website:_______________________________________________________________________________  

Type of Vendor: (check applicable)  

_____ Farmer/Grower: produce, meats, dairy, etc.  

_____ Artisan: handmade craft items  

_____ Prepared Foods: pre-packaged canned or jarred items, baked goods  

_____ Cooperative: multiple growers/artisans sharing a single space due to limited personnel availability 

List all items to be offered: _________________________________________________________________  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________  

Producer certification: I certify that 100% of the products I offer for sale at the Inman Fresh Farmers Market (IFFM), as per the above 

listing, will be products grown/harvested/produced by me, my family, or approved cooperative members for direct sale to the 

public. I have read, understand, and agree to comply with the IFFM rules and regulations, and that selling privileges can be revoked 

at any time for violations of such.  

 

Signature: __________________________________ Printed Name:_______________________________________  


