APPLICATION FOR WESTERVILLE FARMERS MARKET
2009 SEASON: MAY 6" — OCT 28TH

Vendor:

Farm Name:

Address:

City/ZIP;

Telephone: () Fax: ()

E-mail: Website:

Vendors License #: Send copy with application.

Vehicle Information:

Make: Model:
License Number: Vehicle Insurance Carrier:
Policy #:

Liability Insurace:

Company name: Policy #:

How much space do you require: EXx., Table, trailer, truck?

The market opening day is May 6". Do you plan to start selling on this day? If not,
what is the earliest Wednesday that you plan to be at market?

Pleas list crops or goods you will have for sale this season:

Please return this application form by April 22" 2009.

Send to: DOUG WINBIGLER, UWFM, 8 N. STATE ST., WESTERVILLE, OH 43081



