
 
 

 
Seneca Falls Farmers’ Market Application 

 
Farm Name: __________________________________________________ 
Contact Name: __________________________________________________ 
Address __________________________________________________ 
 __________________________________________________ 
Telephone: ________________Cell______________Fax______________ 
Farm Address: __________________________________________________ 
(if different from above) __________________________________________________ 
E-mail Address: __________________________________________________ 
 

List crops grown that you plan to sell at the market: 
 

Crop    Acreage 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 

Crop    Acreage 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________

 
Other products you plan to sell, as allowed by the market’s rules and regulations: 
_______________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 

Each market booth is a 12’ x 30’ space and will be assessed a rental fee of $10.00 per 
market day.  If you rent for the full season (20 weeks) rent is $100.00 (half price 
compared to paying week to week), paid in advance.  Full season vendors will be entitled 
to a “reserved spot”.  Allocation of spaces will be done on the first day of the market.  
 

The market season for 2010 will run from June 16th to late October.  If the products you 
offer for sale do not allow you to participate for the entire season, please indicate when 
you plan to start coming and when you are likely to finish: 

o I plan to attend the market for the full season (please remit $100.00 per space 
rented with application, which ensures you a “reserved” spot). 

o I will start attending market ___________________ and will be finished for the 
season on or about__________________. 

o I wish to participate in the FMNP (see enclosed information) so that I will be 
eligible to accept FMNP coupons for my produce.  I understand that to be eligible, 
80% of the produce volume I sell must be grown by me. 

o Please indicate the number of stalls you will be renting for the season:_________ 
         
         OVER 



Cornell Cooperative Extension and the Seneca Falls Development Corporation strongly 
recommend that each vendor carry general liability insurance to protect them in the event 
of any legal action brought by a third party in connection with unforeseen activities or 
accidents at the Farmers Market or any event they may wish to attend. Both CCE and 
SFDC carry insurance as a matter of good business policy and any of our vendors should 
be able to provide proof of such insurance if requested.  Certificates of insurance may 
include letters of General Liability Coverage through Church Membership, farm policy 
certificates, or homeowner’s policies. 
 
The market management reserves the right to do spot visits and farm inspections to assure 
that products sold are in compliance with the market's rules and regulations. 
  
I, the undersigned, have read the Rules and Regulations of the Seneca Falls Farmers’ 
Market and do agree to abide by all of the rules and regulations.   
 
I agree to operate my booth in a safe and courteous manner and to pay rents as set forth 
by this agreement.  I understand that failure to comply with the rules and regulations 
could result in dismissal from the market. 
 
I verify that all information I have provided about my farm and products for sale is true 
and accurate. 
 
 
 
_______________________________ __________________________________ 
Vendor name, please print   Vendor signature   Date 
 
 
Return this form and copy of any licenses and/or permits necessary to the types of 
products you are planning to sell i.e.  NYS Nursery License, Health Dept. permit, etc. 
along with your rental fee as indicated above.  Make checks payable to “Seneca County 
CCE” and return to: 
 
Patti Battley 
Seneca County Cornell Cooperative Extension 
308 Main Street Shop Centre 
Waterloo, NY  13165 
 
If you have any questions or suggestions, please feel free to contact Patti Paine Battley, 
Seneca County CCE, 315-539-9251 or Bob Buccieri Seneca Falls Development 
Corporation at 315-568-6894.  Thank you for your interest in and support of this growing 
market.    


