
 
 

Pawling Farmers Market 2009 Application 
 

Farm or Vendor’s Name: _________________________________________ 
 
Contact Name: _________________________________________________ 
 
Address: ______________________________________________________ 
 
               ______________________________________________________ 
 
Telephone: _______________________  Fax: _________________________ 
 
E-mail Address: _________________________________________________ 
 
Sales Tax ID Number: ____________________________________________ 
 
Indicate crops grown that you plan to sell at the farmers market:  
 
_____________________________________________________________ 
 
Additional products you plan to sell, as allowed by the market’s rules and regulations: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 



This year’s market season runs from July 11th until September 26th.  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 to market and when you are likely to finish. 
 

• Plan to attend market for the full season.  
 

I will start participating in the market: __________ 
 
I will be finished for the season on or about: ___________ 
 

Provide copies of all licenses and/or permits necessary to the types of products you are 
planning to sell: ie, Board of Health permits, nursery license. 
 
I, the undersigned, have read the Rules and Regulations of the Pawling Farmers Market 
and do agree to abide by all the rules and regulations. 
 
I agree to operate my booth in a safe and courteous manner. 
 
I understand that failure to comply with the rules and regulations could result in dismissal 
for the market. 
 
I understand the booth size, length of season, and hours of operation are determined by 
the market’s management and even if I do not agree with them, I will abide by them. 
 
I verify that all information I have provided about my farm and products for sale is true 
and accurate. 
 
As a vendor of the Pawling Farmers Market, I agree to save, hold harmless, and 
indemnify the Pawling Farmers Market, its sponsoring agency, members and volunteers 
from any and all liability or responsibility pertaining to any damages to person or 
property on the site given by me from said market, when such damages, or liability, arise 
out of any acts of my own, or of my employees or associates, located at the market site.  
 
Vendor name, please print: ___________________________________ 
 
Vendor signature: __________________________________________ 
 
 
Please sign and mail the application with a check ($50 for returning vendors, $75 for new 
vendors) payable to “Pawling Farmer’s Market” to: 
 
Terry Deegan 
82 S Quaker Hill Rd 
Pawling, NY 12564  
  


