
 
Vendor Application 
2010 Season 
 
First Name: _____________________  Last Name: ____________________________________ 

Farm Name/Name of Business: ____________________________________________________ 

Address: ______________________________________________________________________ 

City: ___________________________________________ Zip Code:  ____________________ 

Phone: ________________________  E-Mail: _______________________________________ 

List items to be sold at the market (if needed, attach another sheet): _______________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Time of year you would like to be at market (months):  

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Applicant Statement:  I have read and AGREE to abide by the rules and regulations of the 
Ruston Farmers’ Market and to obtain any and all permits and licenses (where applicable), to sell 
only products produced in my garden/farm or production facility (unless otherwise agreed to), 
and to be responsible for the quality and safety of what I sell. I further AGREE NOT to hold the 
Ruston Farmers’ Market or its representatives and employees responsible for any damages 
arising out of sales of my products or my presence on the Market site. 
 
Signature: __________________________________________ Date: _____________________ 
 
If you are a first time vendor please be prepared for a site inspection before becoming an 
approved vendor. The market coordinator will contact you to set up an appointment. This 
application must be FILLED OUT COMPLETELY with copies of your appropriate licenses 
and permits included and submitted to the following address two weeks prior to your 
participation or you will not be admitted as a vendor to the market. 
 
Ruston Farmers’ Market  
1059 Chandler Rd 
Ruston, LA 71270 
 
Site Visit Performed by: 

Coordinator Init: _____________ Grower Init: _____________ Date: _____________________ 


