VENDOR APPLICATION
By completing this application and signing below, I am indicating that I have received, understand and agree to the Vendor Responsibilities.

Business Name: _____________________________________________________

Full Name: __________________________________________________________


Mailing Address: _____________________________________________________


Phone: _____________________


Cell: _____________________

E-Mail: ______________________________________________________________


Product Sold: ________________________________________________________


Do you make, bake or grow it yourself?

YES

NO


Salesperson if not yourself: ____________________________________________


Where else is your product available? ____________________________________


_____________________________________________________________________

____________________________


__________________________

Signature






Date


ALL Food Vendors:


Do you use the term "organic"?


YES

NO

Produce Vendors:


Do you plan to prewash your vegetables?

YES

NO


Do you plan to package your products?

YES

NO


Prepared Food Vendors:


Where is your food prepared? _____________________________________


Have you talked to a health inspector? ______________________________



Do you have the proper licenses for high risk products?
YES
NO


Do you use approved canning jars and lids?

YES
NO


How do you package your product?


INDIVIDUALLY    GROUP


Do you have labels on all your products?


YES
NO
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