2016 Vendor ApplicationMarket
Farmers
Hoffman

[bookmark: _GoBack]Membership Fee of $10.00 must accompany this application.

Please Print
New Vendor_____                         Returning Vendor_____                      Date__________________
Business/Farm name: ____________________________________________________________
Name of primary seller: __________________________________________________________
Street Address: _________________________________________________________________
City: ___________________________      State: _________     Zip: ________________________
Home Phone: _____________________________   Cell Phone: __________________________
Email: ________________________________________  Website: ________________________
Please list any products (including and processed items) you would like to sell at the market:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where are the crops or items produced? ____________________________________________
Do you grow or produce all of the items you wish to sell?            Yes                  No
If not, please explain: ____________________________________________________________
Do you hold any food licenses?   Yes   No   Please specify: _______________________________
By signing this application, you agree to have read and abide by the 2016 Hoffman Farmers Market rules and guidelines, and also agree to abide by all applicable local, state, and federal laws.
Signature of seller: ______________________________________________________________
$______________ amount enclosed (please make checks payable to HEDA)
Mail (or deliver in person) this completed application to: HEDA PO Box 227 Hoffman, MN 56339
