
Erwin Farmers Market 
Vendor Application 

2011 
 

Vender Number  
 

Business Name  
Contact Name  
Address  
City, State, Zip  
Daytime Phone  
Evening Phone  
E-mail Address  
Website Address  

 

Is this business a farmer’s cooperative? 
(If so, attach list of participating members including names and contact numbers) 

Yes___   
No___ 

Provide Farm number, if applicable  
List other applicable licenses and certifications 
(Please attach copies of licenses or certifications as necessary) 

 

The Erwin Farmers Market strongly encourages vendors to carry their own 
liability insurance.  Do you have your own liability insurance policy? 
(If so, please attach a copy of your proof of coverage) 

Yes___   
No___ 

 

In the following spaces, please list all items that you are proposing to sell. 
 (If additional space is required, please attach a full list to this application.) 

  
  
  
  
  

 
 

I CERTIFY THAT I HAVE READ THE RULES OF THE ASSOCIATION AND AGREE TO ABIDE BY THEM. I 
UNDERSTAND THAT NON-COMPLIANCE WITH ANY RULE MAY BE GROUNDS FOR PERMANENT 
FOREFEITURE OF MEMBERSHIP. 
 

____________________________________________ 
Signature     Date 

 
* Return this application to the following address along with your payment ($5 per week for 

members - $10 per week for non-members).  Make checks payable to Town of Erwin.  Please note 
in the check memo, “Farmers Market Vendor Fee”.  Payment must be received no later than 
5:00 p.m. on the Friday prior to the Saturday’s Market Event.   
 

Attention:  
Erwin Farmers Market 

P.O. Box 459 
Erwin, NC 28339 

 


