
 
Downtown Hickory Farmers' Market Vendor Application 

For more information see www.hickoryfarmersmarket.com 
 
Name:____________________________________________________  Date:_______________________ 
 
Farm /Business Name:__________________________________________________________________________ 
 
Address:_____________________________________________________________________________________ 
 
Telephone:________________________________ Email:_____________________________________________ 
 
Cell phone or FAX: ______________________________Tax ID#_______________________________________ 
 
Do you produce your own products? Yes  No      lf no, please list name of farm, contact name, address & phone number 
 
NOTE: At such time a waiting list is established, local farmers will take preference. 
 
Product (s) to be sold at the Farmers' Market (please be specific) 

1.___________________ 2._______________________ 3._______________________ 4.____________________ 

5.___________________ 6._______________________ 7._______________________ 8.____________________ 
  
Please indicate Pre-Paid Monthly or Daily Pay-As-You-Go Vendor as defined in the rules and regulations.        Pre-Paid      Pay-As-You-Go  
Space Requirements:  10x10 booth            Two – 10x10 booths      Note: The daily fee doubles. 
 (Daily Fee: Prepaid Monthly = Wed: $10,  Sat $15   Pay-As-You-Go = Wed $15, Sat $20 ) 

Water    Yes    No 
 
                   Electricity 

 
   Yes    No

Please indicate what days/months you will participate in the market: 

Month Wednesdays Saturdays Month Wednesdays Saturdays Month Wednesdays Saturdays 

April   July   October   

May   August   November   

June   September   December   
 
Please attach summary of 25 words or less to describe your business and/or products to be included in our brochure and other advertising 
purposes. Please provide photos if available. 
 
Please include a current copy of your County Extension Service Growers Certificate or Kitchen Certification with your application. 

Include $25 non-refundable application fee with this application. Make checks payable to: Downtown Hickory Farmers' Market, P.O. Box 45, 
Hickory, NC 28603-0045 
Waiver: I (we) hereby relieve the Downtown Hickory Farmers' Market, its agents and employees from any and all liability for any damage, 
loss, injury or costs associated with or arising from the applicant's use and presence at the Downtown Hickory Farmers' Market; and furthermore, 
I (we) agree to indemnify and hold the City of Hickory harmless from all claims, costs, and actions occasioned by me for the use and presence 
at the Downtown Hickory Farmers' Market. I (we) further agree to comply with all regulations of the Downtown Hickory Farmers' Market. 

          __________________________________ 
                                                          Applicant Signature 

http://www.hickoryfarmersmarket.com/


Market Manager Use Only 

 
Application received Payment received Vendor notified Assigned space # 

    

 

Certificate copy received Membership payment   
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