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12.		Vendor	Affidavits:	

• I	_____________________________________	certify	that	I	am	a	vendor	as	described	in	the	
Marshall	Area	Farmers’	Market	Vendor	handbook	and	that	I	will	sell	only	those	items	as	
described	herein.	

• I	 	give		 	withhold	my	consent	to	be	photographed/videotaped	for	educational,	public	
relations	and	promotional	purposes		while	participating	in	the	in	the	Marshall	Area	Farmers'	
Markets.	

• I	have	read	and	understand	the	Vendor	Handbook	in	effect	this	date	and	agree	to	comply	with	
them.		I	understand	should	I	not	comply	with	the	rules	and	procedures	of	the	Market;	the	
Market	Manager	has	the	option	of	cancelling	my	participation	in	the	Market	without	
reimbursement	of	fees	paid.	

• I	understand	that	that	no	more	than	20%	of	items	sold	by	me	can	be	purchased	from	other	
sources	and	resold	in	my	stall	(s)	and	that	I	am	responsible	for	securing	information	and	
documentation	about	the	source	as	required	of	all	vendors.				

• If	signing	as	a	business	or	a	cooperative,	I,	as	the	signer	of	this	application	and	affidavits,	have	
the	requisite	authority	to	do	so.			

• I	agree	to	indemnify,	defend,	and	hold	harmless	the	City	of	Marshall,	its	Marshall	Area	Farmers’	
Market	Advisory	Board,	and	Market	Manager	from	and	against	all	claims,	losses,	liability	costs	or	
expenses,	including	reasonable	attorney’s	fees	arising	out	of	any	claim	relating	to	the	use	of	the	
Marshall	City	Property	for	the	purposes	of	selling	items	at	the	Marshall	Area	Farmers’	Market	
during	its	annual	market	schedule.	

• I	have	attached	copies	of	all	applicable	licenses	and	certifications	required	for	the	sale	of	my	
product	(s),	including	those	I	resell,	at	the	Marshall	Area	Farmers’	Market	as	outlined	herein	and	
in	the	Vendor	Handbook.		I	verify	that	all	information	and	the	attached	documents	are	
complete,	active	and	correct.		

• 	I	understand	that	the	application	must	be	updated	before	any	new	items	may	be	added	to	our	
sales.			

• I	understand	and	agree	to	abide	by	the	Food	Assistance	Program	requirements	and	that	I	may	
not	accept	any	currency	or	benefits	for	which	my	business	is	ineligible	and	will	not	receive	any	
reimbursement	for	the	currency.	

• I	understand	and	agree	that	the	violation	or	falsification	of	any	of	the	items	of	this	affidavit	will	
result	in	immediate	and	permanent	loss	of	permission	to	sell	any	product	at	the	Marshall	Area	
Farmers’	Market.		

	

Signature	of	Applicant	__________________________________________________________________	

	
Date:	_________________________________	
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8.		Reselling.		See	the	vendor	handbook	for	more	information	about	reselling.			

Do	you	plan	to	purchase	and	resell	any	items	at	our	market?		______	Yes			______	No.		If	yes,	you	must	
include	all	of	the	information	in	this	application	about	the	source	and	submit	applicable	copies	of	the	
documentation	/	license	regulations	required	for	the	products	you	have	purchased	for	sale	in	your	stall.				

_____________________________________________________________________________________	
	

9.		SCHEDULING	MARKET		PARTICIPATION	DAYS	
SEE	THE	VENDOR	HANDBOOK	FOR	MORE	INFORMATION	ABOUT	SCHEDULING	&	STALL	ASSIGNMENTS	

	

SEE	ATTACHED	DOCUMENT	TO	INDICATE	THE	SCHEDULE	YOU	ARE	REQUESTING		

10.		License	and	certification	information	

List	below	the	license	and	inspection	numbers	required	for	the	operation	of	your	business	and/or	sale	of	
your	products,	and	any	other	license,	registration,	certification	or	permit	required	by	local,	state	or	
federal	law.		Provide	copies	of	all	valid	and	required	licenses,	registrations,	certifications	or	permits	
with	your	application	packet	making	sure	they	are	all	active.		
	

Michigan	sales	tax	license	number	____________________________	Expires	____________________	
Business	registration	number	________________________________	Expires	____________________	
Nursery	dealer	license	number	_______________________________	Expires	____________________	
Plant	dealer	license	number	_________________________________	Expires	____________________	
Plant	or	nursery	inspection	number	___________________________	Expires	____________________	
Organic	certification	license	number	__________________________		Expires	____________________		
Other	relevant	license	number	_______________________________	Expires	____________________	
Other	relevant	inspection	numbers	____________________________Expires	____________________	
	

11.		Applicant’s	Checklist	before	submitting	application	

_____		All	contact	information	is	complete	
_____		Relevant	license,	certification		and	inspection	information	is	provided	(see	above)	
_____		Property	information	is	complete	
_____		Market	attendance	dates	are	checked	
_____		Stall		requests	are	checked		
_____		If	applicable,	all	licenses	and	certifications	for	items	I	am	reselling	are	complete..			
	

If	any	items	are	missing,	the	application	will	be	considered	incomplete.	 	
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3. Community Supported Agriculture (CSA)	Information:			 		I	intend	to	distribute	my	farm’s	CSA	
share	pickup	at	the	market.		
	
4.		Prepared	Foods,	Value	Added	Products,	etc.		Provide	a	complete	product	list	of	each	item.	Indicate	
which	ingredients/materials	are	locally	produced	for	each	product. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________		
	
5.		Food	Preparation:		My	food	products	are	developed	in:		

	 		A	licensed	kitchen	
	 		A	Michigan	Cottage	Food	Law	compliance	kitchen	
	 		Both	in	a	licensed	kitchen	and	Cottage	Law	Kitchen.			

What	percentage	of	your	food	products	are	made	with	locally	produced	ingredients?	

		0%					 			1-25%					 	26-50%					 		51-75%					 		76-100%	

6.		Artisans:	Please	describe	the	type	of	product	you	wish	to	sell	at	the	market	and	attach	a	photo	with	
the	application.		You	may	be	asked	to	submit	samples	depending	upon	your	product.		The	Market	
Manager	will	contact	you	regarding	the	juried	process.		

	
	
	

	
7.		Type	of	Business:		
_____		Sole	Proprietorship	 	 	 _____		Assumed	Name	
_____		Partnership	 	 	 	 _____		Limited	Liability	Company	
_____		Corporation		 	 	 	 _____		Cooperative		
_____		Non-Profit	Organization	 	 	 _____		Other,	Specify	____________________________	
	
Is	your	business	a	franchise?		 		Yes		 		No	
Is	your	business	a	retail	establishment	in	Marshall,	Michigan		 		Yes		 		No,		or,	is	it	in	in	other	
locations		 	Yes	 	No.		If	Yes,	where	is	it	located?	___________________________________________		

	About	Your	Business.		Please	provide	us	with	a	logo	(if	applicable)	and	photo	(s)	related	to	your	
business	and	include	a	brief	summary	of	your	business	for	inclusion	with	our	marketing	materials	and	
publication	should	you	be	accepted	as	a	vendor.		We	may	use	this	information	in	promotions.	Use	a	
separate	sheet	if	necessary	or	send	digitally.		
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Marshall	Area	Farmers’	Markets		
	VENDOR	APPLICATION		

VENDOR	CONTACT	INFORMATION	

FULL	NAME	OF	APPLICANT	(PLEASE	PRINT)		

First	Name		 		Middle	Initial		 		Last	Name			 	

BUSINESS	NAME:		

	

ADDRESS			 	 		 		 	
	 	 STREET	ADDRESS		 	 																													CITY		 	 			STATE		 										ZIP	 	

CELL	PHONE	 							BUSINESS	PHONE		 				

E-MAIL	ADDRESS			 	

FACEBOOK	NAME		 		

WEBSITE		 	 	

VENDOR	TYPE	

1.	Please	indicate	what	you	will	sell	at	the	market.		Check	all	that	apply:		

		Certified	organic		 		Bio-Dynamic		 		Naturally	Grown/Raised	(no	synthetic	fertilizers,	herbicides,	
hormones)		 		Conventionally	Grown	(uses	any	previously	mentioned)	 	Vegetables	 	Fruit												

	Nursery	Stock	 		Plants/Cut	Flowers		 		Meat/Poultry/Seafood		 		Value	Added	Foods			
		Prepared	Foods		 	Art		 	Pet	Foods/Treats		 		Other	Specify	

_____________________________________________________________________________________
2.	Property	Information.		List	ALL	addresses	where	your	items	are	grown,	produced,	created,	or	stored	
for	the	purpose	of	selling	at	the	Marshall	Area	Farmers’	Market.		Attach	another	sheet	if	necessary.		
Include	all	properties	from	which	you	purchase	goods	to	resell	at	the	market		

Product		 Property		 Address		
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										Marshall	Area	Farmers’	Markets	
2016-17	Application	Packet		

Dear	Prospective	Vendor:	

Thank	you	for	your	interest	in	the	Marshall	Area	Farmers’	Markets.		We	are	looking	forward	to	continuing	our	
successful	markets	and	providing	you	with	an	opportunity	to	benefit	from	your	participation.		

The	City	of	Marshall,	Michigan	is	proud	to	manage	the	Downtown	Farmers’	Market	at	Green	Street	and	the	Winter	
Indoor	Market	at	Oaklawn	Hospital.		We	take	pride	in	providing	a	vibrant,	high	traffic	marketplace	for	you	to	sell	
your	products.		We	coordinate	advertising	and	marketing,	market	operations,	volunteer	support	and	provide	the	
space	to	support	and	promote	your	operation.		

All	vendors,	with	the	exception	of	artisans,	will	be	notified	of	acceptance	within	10	days	of	the	receipt	of	their	
application.			Artisans	are	juried	and	determined	on	Jury	Day	before	the	market	opens	and	on	the	second	Tuesday	
of	each	month.			Applications	for	the	winter	market	are	also	subject	to	approval	by	Oaklawn	Hospital.			Receipt	of	a	
completed	application	does	not	guarantee	approval	of	the	application.		

	
	

	
	
	

	
	

	

	

	

	 	

Please	read	the	application	materials,		completely	fill	out	the	application,	sign,	attach	pictures,	company	bios,	
copies	of	required	documentation,	etc.	and	return.			Applications	may	be	scanned	and	e-mailed	or	mailed.		
	

	


