
Due Date: April 1 of current year

McPHERSON COUNTY FARMERS MARKET
APPLICATION

Name ____________________________ Phone Number ______________________

Address ______________________________________________________________

Email: _________________________________________

Purpose: To ensure that Farmers Market provides an opportunity for vendors to sell
their goods to our community.

List current and previous involvement in community services and\or farmers market
activities.

What are your goals and objectives for the Farmers Market?

What are your goals and objectives for the future of the Farmers Market?

Additional comments?

I have reviewed the Kansas Farmers Market Guidelines.

 _____________________________

                   Signature of Applicant


