Greater Cazenovia Area Chamber of Commerce Farmers Market

                                       2011 Permit Application

Complete & return with payment to: GCACC Farmers Market 

                         

    59 Albany Street





    Cazenovia, NY 13035
Please Print Clearly:
Name: 







    Phone:



Name of Business (if any):









Address:





City, Zip




E-mail:_______________________________________________

Liability Insurance Policy:


_____Additional Insured:_______________
Check items you wish to sell and indicate percentage of each that you produce:

            Item(s)



        % produced by vendor

                      (must be minimum of 75%)

Fruits and/or vegetables






     *Produce Vendors MUST also submit a Crop Plan with application 


Plants & Flowers, including dried





 Honey or Maple Syrup







Eggs









Dairy products








Baked Goods, or Home-canned Goods 

  
 


Meats, Fish 








 Food/Drinks/Refreshments





              Handmade Arts/Crafts

         MUST be 100% made by vendor
   (please specify art /craft items) 








             Non Profit Group

        

 (no percentage required)

I hereby agree to comply with all regulations governing the GCACC Farmers’ Market. I hereby certify that the information completed above is true and accurate. I further understand that any applicant who makes false statements or representation of certification in this application shall be subject to a fine and/or revocation of their permit.

Date:


 Signature:







