
2012 
 Bozrah Farmers Market 

Vendor Application 

 
 

All applications must be received & approved  
One week prior to participation 

 
 
Name__________________________________________________ 
 
Business/Farm Name_____________________________________ 
 
Mailing address_________________________________________ 
 
Phone__________________________ Email _________________ 
 
Website_______________________________________ 
 
CT Sales Tax number_______________________ (if applicable) 
UNCAS Health Department permit number____________  
(If applicable) 
What type of Rig do you drive? _____________________ 
We are a WIC/Senior FNP Market- Any vendor selling veggies, 
fruit, honey, and eggs must be WIC/Senior Certified by the CT 
Dept of Agriculture and follow their guidelines accordingly to 
participate in this Market. 
 
Documents listed below must be submitted prior to market 
participation. Please attach as appropriate to what you are 
selling/providing: 
Proof of Liability Insurance 
Crop Plan & Specialty Crop Plans (form is available from the CT 
Dept of Agriculture) 
Copies of all licenses and certificates related to products or 
services being offered.   



 
Please describe your growing methods:  Organic, Conventional, 
Grass Fed, Free Range, Etc. or Any Products/Services not 
mentioned on crop plan. 
_______________________________________________________
_______________________________________________________ 
 
_______________________________________________________
_______________________________________________________
______________________________________________________ 
 
 
Please list what you intend to sell at this Market: 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
***You may only sell what is approved on your application, failure to do so may 
result in dismissal from the Market*** 
 
 
 
I attest to the truth and accuracy of the information provided in 
this application. I have read the Bozrah Farmers Market 
regulations and agree to abide by them. I understand that all 
food/goods must be grown and produced in Connecticut. 
 
Signed_______________________________ Date___________ 
 
Print Name___________________________________________ 
 
Business/Farm Name__________________________________ 
 
 
Please see Vendor application instructions for more information 
 
 
 


