
CUMBERLAND FARMERS MARKET 

               Vendor Application                                              
Date_____________                                                  
Name_________________________________________________________ 

Name of Farm (if applicable) ________________________________________ 

Address_______________________________________________________ 

Phone________________________ Cell phone _________________________ 

e-mail________________________________________ 

List the items you will be selling: 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

List all items that will be purchased for resale and sources:  
______________________________________________________________
______________________________________________________________ 

Which markets are you considering participating in?    
__ Falmouth on Wednesdays 
__ Yarmouth on Thursdays 
__ Gray on Thursdays 
__ Freeport on Fridays 
__ Cumberland on Saturdays   

__ Check for $25 processing fee 
__ Check for $250 
__ Certificate of Insurance (attached/pending) 
__ Current Resale Certificate (attached/pending) 
__ Mobile Vendors License (if necessary) 
__ Victualers License (if necessary) 

I certify that I have read the By-laws of the association and the Market 
Regulations, and that I understand them and agree to abide by their provisions. 

Signature                                                  Date 


