
 

The form may be dropped off at the Market Office or mailed to: Market Manager, City of Muskegon 
Department of Public Works 1350 E. Keating Ave Muskegon Mi, 49442. 
 

 

 

CITY OF MUSKEGON  

FARMERS MARKET INFORMATION SHEET 

 

 

NAME(S)_____________________________________________________________________________ 

 

ADDRESS______________________CITY__________________STATE___________ZIP___________ 

 

TELEPHONE_(_____)_________________ALT. CONTACT_(____)___________________________ 

 

I/WE ARE APPLYING FOR A RESERVATION TO SELL AT THE MUSKEGON FARMERS 

MARKET, AND CONSIDER OURSELVES AS A (CHECK ONE) 

 

*PRODUCER__________PRODUCER/BUYER___________RESALE VENDER_______________ 

 

*IF YOU ARE A PRODUCER PLEASE COMPLETE THE FOLLOWING:  

 

WE OWN_____________________ACRES.  &/OR  WE RENT______________________ACRES. 

 

LIST ALL ITEMS ACCORDING TO VOLUME, THAT YOU WILL BE BRINGING TO MARKET. 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

NOTE: FOR PRODUCER OR PRODUCER/BUYER, VERIFICATION FROMYOUR COUNTY 

EXTENTION OFFICE MAY BE REQUIRED BY THE CITY OF MUSKEGON. 

 

PLEASE PROVIDE YOUR COUNTY COOPERATIVE EXTENSION AGENTS NAME 

 

___________________________________________FOR THE COUNTY OF _____________________ 


