
 
 

Revised 4/11/2019 

Ridge Ferry Park Farmers Market 
Vendor Application  
 

NAME: _____________________________________ 

 

MAILING ADDRESS: ____________________________________________________ 

 

CITY: _________________ STATE: ______ ZIP: _________ 

 

LOCATION ADDRESS: (Please Note: All products sold must be grown or produced from this address; 

vendors are not allowed to resale products from other vendors.) 

______________________________________________________________________ 

 

PHONE: _____________________ 

 

EMAIL: __________________________________________ 

 

WEBSITE: _____________________________________________ 

 

VENDOR TYPES: Please indicate which type of vendor you are (check all that apply).  

 

Farm / Garden / Nursery  Processed Foods* (see Low Acid/Acidified Foods below) / **   

 

Prepared Foods* (prepared onsite for immediate consumption)  

 

Crafter / Artisan   Non-Profit  Certified Organic * 

 

* Items that require licenses and/or certifications.  

** Exempt Processed Foods: Jams; Jellies; Cakes; Cookies; Breads; Pies and Honey 

Low Acid / Acidified Foods (Canned Vegetables, Pickles, Salsa) cannot be sold unless the processor is 

licensed All Processed products should be labeled with: Common Name, Name, Address, Phone 

number of Processor and list of ingredients.  

The following products cannot be sold without ALL required documents and prior approval from the 

Recreation Authority:  Meat Products, Eggs and Dairy Products.  

 

LICENSES/CERTIFICATIONS: The Market requires all vendors to be in compliance with all applicable 

regulations regarding their products. Please indicate the applicable licenses you have and include a copy 

of each with your application. You are responsible for bringing license copies to the Market. Please keep 

your licenses, certifications and application current.  
 

Portable Scale “Legal for Trade”       Live Plant License          Food Processing / Certified Kitchen 

    

Temporary Restaurant License         Organic Certification 



 
 

Revised 4/11/2019 

 
PRODUCT LIST: It is required that each vendor grows or makes 100 % of the product he/she sells. Note: All 

products sold MUST come from the Location Address listed on the front of this application. List all crops or items 

you wish to sell, attach additional sheets if needed. Include dates of availability.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
PLEASE TAKE A MOMENT TO READ AND INITIAL ALL THE APPROPRIATE BOXES BELOW.  

 
I do not wish to have my contact info given to persons making inquiries to the Market.  

 

I have read and agree to abide by all Market Rules & Regulations of the Farmers’ Market.  

 

I have included a copy of all licenses and/or certifications to verify my compliance with all local, state and federal 

regulations.  

 

I understand I must sign in and pay my vendor fees to the Market Manager prior to selling any products. 

 

I understand that this application constitutes for employees of Rome-Floyd Parks and Recreation to randomly 

inspect my farm or business location to verify that the products sold are grown and/or made at this location.  

 

I agree to indemnify and hold the Rome-Floyd Parks and Recreation, their board members, staff and any 

representatives harmless against all liability, claims, demands, losses, damages, levies and causes or action or suits 

of any nature whatsoever, arising out of or related to my activities at any Market.  

 

 

APPLICANT SIGNATURE: __________________________________ DATE: _______________ 

 

RFPRD STAFF SIGNATURE: _________________________________ DATE: _______________ 

 

OFFICE USE ONLY:  

 

Date: ______ Amount: ______ Staff: ______ Date: ______ Amount: ______ Staff: ______ 

 

Date: ______ Amount: ______ Staff: ______ Date: ______ Amount: ______ Staff: ______ 

 

Date: ______ Amount: ______ Staff: ______ Date: ______ Amount: ______ Staff: ______ 

 

Date: ______ Amount: ______ Staff: ______ Date: ______ Amount: ______ Staff: ______ 

 

Date: ______Amount: ______ Staff: ______ Date: ______ Amount: ______ Staff: ______ 

 

Date: ______Amount: ______ Staff: ______ Date: ______ Amount: ______ Staff: ______ 

 

Date: ______ Amount: ______ Staff: ______ Date: ______ Amount: ______ Staff: ______ 

 

Date: ______ Amount: ______ Staff: ______ Date: ______ Amount: ______ Staff: ______ 


