"HCEX.

HANTS COUNTY EX Hants County Ex Farmers’ Market

Farmers Markel Vendor Application and Agreement 2022
AT THE FAIRGROUNDS

D

Name: Date:

Business Name:

Address:

Email;

Website:

Do you attend other Farmers’ Markets in 2022? If so, please provide info:

| am applying as a FULL SEASON VENDOR: PART SEASON VENDOR:

WEEKLY VENDOR:

If WEEK TO WEEK, which dates/season

Vendor category: PRIMARY: SECONDARY:

Please describe your business, products, and space requirements in the space below:

Do you require electricity? If so, for what type of equipment:




Successful vendors agree:

To pay all fees as outlined in Vendor Information Handout

To read Vendors Handout and abide by all policies and procedures

That other vendors may sell products similar to yours

Any changes to product offerings and selections must be reported to Market

Manager for approval before bringing to market

5. Meet attendance requirements, and notify manager well in advance of planned
absences

6. Vendor approvals are individual. If the business changes hands, a new
application will need to be filed to secure space.

7. Share concerns, ideas, and suggestions with Market Manager to improve the

quality of the market for vendors and customers

AN OWN =

Food Vendors: please read, sign and attach a copy of the Food Vending
Checklist:

Social Media Consent: By checking a category you have authorized that use on social
media:

Name: Business Name: Email Address: Phone number: Product
List:

If you have social media links/tags which you agree to have shared, please include:

Authorization to post information can be revoked by the vendor, if delivered in
writingto the Market Manager (hantscountyex@eastlink.ca)

With the exception of agreed to social media information, Hants County Ex
Farmers’ Market will not share vendor contact information with outside parties
unless legally required to do so - ie: food inspector(s) or other legal requests.

| have read the Hants County Ex Farmers’ Market Vendor Handout, and understand and
agree to all applicable policies, procedures and regulations. | will ensure any
representative for our business at the market will be aware of the same.

Name

Signature Date:

Name of Guardian (if under 18)

Signature of Guardian Date:



