City of Walthourville Farmer’'s Market

Name/ DBA:

Social Security Number or Sales Tax Permit Number (if a business):

Address: City: State: Zip Code:
Telephone (call): Cellular (text):
Email:
What is the best way to get a hold of you for notification: email, call or text
Social Media Handle/Website:
(Facebook, Instagram, Twitter, LinkedIn, Pinterest, Etc.)
PLEASE MARK YOUR PRIMARY CATEGORY:
Produce Floral/ Plants Baked Packaged/
Goods Specialty
Arts/Crafts Arts/Crafts Arts/Crafts Arts/Crafts
(Jewelry) (Wood) (Fiber/sew) (Candles, Body
products)
Artwork Prepared Downtown Other
Foods Merchant
If you are a non-profit vendor, please list the services you will discuss:
Please list items for sale:

CHECK ALL PRODUCT CATEGORIES you would like to sell at the Farmer’s Market:
The terms “home-grown” and “home-made” indicates product grown or made by the applicant.
Brokered items are any item not produced by the applicant, obtained for the purpose of resale at the market.

Produce: Other Farm/Agricultural Items:

GEORGIA home-grown produce GEORGIA home-grown bakery goods

Certified Organic Produce GEORGIA home-made bread

Broker, selling locally grown produce GEORGIA raised eggs/other dairy

Broker, selling locally grown produce GEORGIA raised meat/poultry/seafood

Floral/plant: Miscellaneous:

GEORGIA home-grown bedding plants GEORGIA home-grown bedding plants

GEORGIA home-grown flowers GEORGIA home-grown flowers

Broker, selling flowers from a wholesaler

Broker, selling produce from a wholesaler

Broker, selling plants from a wholesaler

Broker, selling flowers from a wholesaler

Broker, selling produce from a wholesaler

Broker, selling plants from a wholesaler

PLEASE READ, SIGN, AND DATE

All authorized vendors participating in the Walthourville Farmer’s Market are independent operators and not partners or joint ventures, and shall
be individually and severally liable for any loss, personal injury, deaths, and/or any other damages that may occur as a result of the vendor’s
negligence or that of its employees, agents, and associates. In consideration for being allowed to participate, all vendors agree to indemnify the
Walthourville Farmer’s Market, City of Walthourville, affiliates, and volunteers harmless from any loss, costs, damages, and other expenses
including attorney’s fees, suffered or incurred by Walthourville Farmer’s Market by reason of vendor’s negligence or intentional misconduct or that
of its employees, agents, and associates; provided that the vendor shall not be liable for nor required to indemnify the Walthourville Farmer’s
Market, City of Walthourville, affiliates, and volunteers for any negligence of any of them or that of their servants, agents, employees or
associations. | further give approval for Walthourville Farmer’s Market or City of Walthourville to use photographs and/or video images taken at
this event, which might include images of personnel, affiliates, and products for publicity purposes.

Signature: DATE:

Completed applications may be submitted in person, or mailed to: PO Box K, Walthourville, GA 31333

222 Busbee Rd — P.O. Box K
Walthourville, GA 31333

cityofwalthourville.com

912-368-7501 912-368-2803 FAX



initiator:karajacksonstevens@yahoo.com;wfState:distributed;wfType:email;workflowId:3dfad4950556b94b8365f7e389ff3e2d
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