New Vendor Application/Solicitud de Vendedor Nuevo

feize
| 2380

FARM 1= CITY = YOU

Email/Correo Electronico: BritneyWalkerll@outlook.com

Vendor Information/ Informacion de Vendedor

Business
Name/Nombre
de Negocio:

Business

Address/Direcc
ion de Negocio:

(For Vendor
Statements/Par
a Facturas) Street Address/Calle
ZIP
Code/Cddigo
City/Ciudad State/Estado Postal
Business Alternate
Phone/ Phone/Numero
Telefono de de telefono
Negocio: alterno:
Email/ Correo
Electronico
Licenses and Permits/Permisos
Insurance
Permit/License Agency/Agen
Permiso/Licenc ciade
ia: Seguro:
License#/ Dates
Numero de Valid/Fechas
Licencia Valida:
o . Insurance
Permit/License: Agency/Age
Permiso/Licenc ncia de
ia: Seguro:
License#/ Dates
Numero de Valid/Fechas
Licencia: Valida:

MAIL/Envie a Att: Sharee McFadden 101 S. George St York PA 17401



Stand Information/Informacion sobre su Puesto

Are you selling in any other markets?/Esta vendiendo en otros mercados?

Yes/Si No/No

Are you qualified to accept Pennsylvania WIC, SNAP, EBT vouchers? Esta qualificado a recibir
cupones de EBT, WIC y SNAP? Yes/Si No/No

Is your business certified organic? If yes, please enclose a copy of your certification document
Su negocio es certificado organico? Si es, porfavor envie su certificado. Yes/Si No/No

bringing new products to market. Feel free to attach additional pages with product information,
photos. Include any printed materials/brochures that describe your products and/or process.

What m akes your business/product well suited for a farmers market:/
negoc io sea ideal para un Mercado?

MAIL/Envie a Att: Sharee McFadden 101 S. George St York PA 17401 @



Porfavor explique los productos que quiere traer al Mercado.

Estaria abierto todos los dias del Mercado?

MAIL/Envie a Att: Sharee McFadden 101 S. George St York PA 17401 @



