2024 New Vendor Application

Please read ALL 2024 Union County Farmers Market Information,

Operating Guidelines & Rules BEFORE filling out the application

HOMZEGROWN
S5 HANDMADE

Farm/Business Name:

Owner/Applicant Name:

Address:

Home Phone: Cell: Other:

E-mail:

Address of production site (if different from mailing/home address):

Vendor Category (check all that apply):
0 Raw Agricultural Products O Prepared Food Products
0 Value-Added Agricultural Products O Arts & Crafts Products

List ALL items you plan to sell during the 2024 season:

Initial here

| have read and agree to abide by all Union County Farmers Market Operating Guidelines/Rules:

| agree to participate in the Market on a consistent basis:

| agree to inform the Market Management if | must miss or will be late for a Market Day as specified in policies:
| agree to only sell items that have been approved for sale at the Union County Farmers Market:

| have all required local, state & federal licenses/certificates to sell these items (copies attached if applicable):

| understand that Union County Farmers Market representatives have the right
to visit/inspect any vendor at their site of production to ensure market policies are being adhered to:



Please provide any information you would like to appear in the Vendor section on the Market website:

Business Name

Contact Name(s)

Phone Number(s)

Email

Facebook URL

Website URL

Products

lunderstand that all items sold at the Union County Farmers Market must be in compliance with the 2024 Vendor
Information, Operating Guidelines and Rules. | understand | am responsible for the quality and safety of my
products thereby alleviating Union County, GA, the Union County Farmers Market, and the Farmers Market
Committee from any liability originating from any products sold at the market. | understand that Union County,
Georgia, the Union County Farmers Market, and the Farmers Market Committee will not assume responsibility
for any loss/injury encountered while participating in the 2024 Union County Farmers Market.

| have read, understand, and agree to comply with all 2024 Vendor Operating Guidelines & Rules of the Union
County Farmers Market. | am over the age of 18 years old, and | am the Vendor/Applicant responsible for
participation in the Union County Farmers Market. | understand the Union County Farmers Market reserves the
right to make policy changes without prior notice given to renters or users of the property. Notice of policy
changes will be provided promptly. | give permission to the Union County Farmers Market to use my name and
picture in various marketing for the Union County Farmers Market.

| attest that the information provided on this application is accurate, true, and correct.

Signature of Vendor/Applicant Printed Name of Vendor/Applicant Date

Amount S Casho Checko Ck# Rec’d by Date




