
 
 

Vendor/Business Name: __________________________________________________________ 
 
Contact Person: _________________________________________________________________ 
 
Business/Farm Address: __________________________________________________________ 
 
Town/City: ____________________________ County: _______________________ Zip 
_____________ 
 
Phone: (work) ___________________________ (home) __________________________________ 
 
Email: _____________________________________ 
 
Emergency Contact & Phone: _______________________________________________________ 
 
What will you be selling? Please also list expected dates of availability; use reverse for more space 
_______________________________________________________________________________ 
 

 

 

 
If you are selling meat, cheese, baked goods or wines, please provide along with your application any 
required permits/licenses or certificates from NYS.  Vendors who have not supplied these documents 
by opening day will not be allowed to set up.  If you are selling crafts, plants or cut flowers, provide 
proof of valid NYS sales tax certificates.  All vendors must also show proof of liability insurance. 
 
Vendor Fees: Full-season (23 Weeks) @  $75.00 
   Half-season (10 Weeks) @ $40.00  dates: ____________________ 
   or…$5.00 per week:   start date __________  end date ___________ 

All vendor spaces have 12’ frontage, if you require more, an additional space must be rented! 
 
Market Dates:  Tuesday Evenings June 17th – November 18th  
 
Market Hours: 4:00 to 8:00p.m. 

Set up will begin at 3:00. 
 
 
Return application to:    Vicki Hartman  

   331 Gregory St. 
       Rochester, NY 14620 
 
Farmers’ Market Contact:     info@swfarmersmarket.org   or    585-546-7507 

19th Ward/Brooks Landing Farmers’ Market 
Application Form 2008 


