MUSKEGON

West Michigan’s Shoreline City

www.shorelinecity.com

MUSKEGON FARMERS MARKET

REGISTRATION FORM
I/we wish to reserve the following stall number(s) for
the season.
I/we will come to the market on or about the (month/day) , and plan to attend
for months.

Please list successive family members or partners immediately associated with your stall(s)
rental. (example: Sue Jones & children: Mike, Sara & Bob).

1. Legal or registered business

Name:

2. Current Michigan tax ID

Number:

3. Your County Cooperatives Extension Agent

Name:

For the county of:

4. Nursery Growers/Re-sales: Department of Agriculture Plant Sale License

Number: expires on: (Date)




Muskegon Farmer’s Market Registration Form

5. Bakeries: current Michigan of Agriculture food establishment permit

Number: expires on:

(Date)
I certify by my signature that all of the above information are true statements. I (we) have
read the rules and regulations of the Muskegon Farmers Market and do agree to abide by all
rules and regulations.

Signed

(Date)

Signed

* This information is strictly confidential. Failure to compleg:) taltz)form in its entirety could
result in your dismissal from the Muskegon Farmers Market.

I have enclosed:

Current proof of $500,000.00 Liability Insurance on an Accord Form 25

Please check off which means you have chosen for your product verification.

"I Verification letter from your county agent

] Current year seed and plant material, fertilizer, and pesticide receipts

"1 On-sight inspection of farm by the Market Master

] Copies of all required licensing by the state

Are you willing to give price breaks for special events participants? Yes No

Please be sure to complete all the information that applies to you. Form must be returned
prior to May 1% of the current year. The form may be:

dropped off: or mailed to:

Market Office Market Master

700 Yuba St. City of Muskegon
Muskegon Department of Public Works

1350 E. Keating Ave.
Muskegon MI, 49442.

Page 2 of 2



