Catonsville Farmer’s Market 2010 Producer Application

This MS Word document allows you to type in the form itself.  Enter your information in the gray boxes.  Print the application, sign (type) and date where indicated. Please, save MS Word document before re-attaching it to your email.   

	Contact Information


Producer’s Name:      
Work Phone:      
Cell Phone:      
Email Address:      
Mailing Address: 
Street:       




     
City:       
State:      
Zip Code:      
	Farm/Produce Information


Farm/Production Facility Name:      
Address/Addresses of Actual Farm Production:

Street:       


City:       
State:      
Zip Code:      
Items to be Sold:

** Please provide the product and rows, feet or acres:

     
New Items for the Season:

     
	Read this Section and Sign and Date Below


I hereby acknowledge that I am the grower/producer of the produce/goods listed herein grown at the above-specified location that I intend to sell as the Catonsville Farmer’s Market. I have read the guidelines and terms by the Catonsville Farmer’s Market and agree to abide by them. I understand that if I or anyone representing me fails to abide, the Board can withdraw my application and temporarily suspend or cancel my approval. I understand the Board may revise the guidelines and terms and I must abide by any new guidelines in order to continue my participation in the Market.

Applicant’s Signature:       

Date:      
	OFFICE Use Only


Application Received by:       

Date:      
 FORMCHECKBOX 
 Application Approved 
 FORMCHECKBOX 
 Application Not Approved

Certified Insurance Received:      
Signature of Board Member:      
