
 
Applicant’s Name: _____________________________________________________________________________ 
 
Business or Farm Name: _______________________________________Phone Number: ____________________ 
 
Cell #: ___________________________Email: ______________________________________________________ 
 
Address: _____________________________________________________________________________________  
 
City: _________________________________________________ State: _____________ Zip: _________________ 

 

 

Circle all products to be sold:  

Produce     Meat/Poultry 

Plants/Shrubs/Trees    Processed or Prepared Foods 

Seeds      Seafood/Shellfish 

Herbs      Art/Crafts (Yard, Kitchen or Garden) 

Fruits/Berries     Bird Houses/Bird Feeders 

Tree Nuts     Pottery 

Cut Flowers     Baked Goods   

Bread      Eggs 

Canned Goods     Dressings/Sauces 

Cheese/Milk/Other Dairy   Honey/Syrup      

Jams/Jellies/Salsas 

 

Other:  (Please specify) _________________________________________________________________________ 
(Please NOTE: Our farmers market is NOT a flea market. We do not permit arts and crafts unless they are of a yard/garden/kitchen nature. 

If you’re not sure, please check with market managers before bringing items to sell. We reserve the right to refuse items for sale onsight.) 

 

___ I have read and understand the MDAC/MS Dept of Health permit requirements to be a vendor at a Mississip-

pi Certified Farmers Market. 

 

 

Signature: ____________________________________________________________________________________ 

 

Printed name: ____________________________________________Date:________________________________ 

 

 

PERMIT FEES:  (may be paid in advance or on-site)        Season Pass: $150   //   1 Month: $45   //   1 Day: $10 
 

Please mail application, along with payment made out to “DGFM” to: 

Downtown Greenwood Farmers Market, Attn: Beth Stevens 

1894 CR 166, Greenwood, MS 38930  

For more Information: Call 662.897.0017 or 662.897.6479 or 662.453.4152 

2016 VENDOR APPLICATION 


