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	Connecticut’s Old State House 
Farmers’ Market Application Form


	Farm /Company Information

	Name of Farm/Company:       
Type of Products:      
Address of Farm/Company:      
Telephone Number:       
Website:      
Farm/Company Tax Id Number     

	Name of Primary Contact Person:      
Title:           
Phone #:      
Email:         
Please Note: A $25 Processing Fee is required with this application form. Please make checks payable to the State of Connecticut. 


	Old State House Farmers Market (OSHFM) Program

	Spring Program (May and June) – 9 weeks – Monday thru Friday

	 FORMCHECKBOX 
Yes, I’m interested in participating in the OSHFM Spring Program
I am interested in the following days; please check off appropriate number of days and fill in the day(s) of the week requested:

 FORMCHECKBOX 
5 days -  Monday through Friday   - $450

 FORMCHECKBOX 
4 days -      _(enter days)- $400
 FORMCHECKBOX 
3 days -      _(enter days) - $350
 FORMCHECKBOX 
2 days -      _(enter days) - $300

 FORMCHECKBOX 
1 day  -      _(enter day) - $250

 FORMCHECKBOX 
Electricity Requested - $25

 FORMCHECKBOX 
Provided a copy of CT Sales Tax Permit with this form.

 FORMCHECKBOX 
Attached a copy of your signed and approved Department of Agriculture’s Crop Plan. 
	 FORMCHECKBOX 
Attached a copy of your signed Letter of Agreement with the Department of Agriculture (for Farmers’ Market Nutritious Program (FMNP) farms only).

 FORMCHECKBOX 
Attached copies of all applicable licenses, permits and certifications.

Specify your preferred market site location from diagrams on Exhibit 1. We will attempt to honor your request.
Location Choice #1      
Location Choice #2      
Location Choice #3      
Size of market site desired       

Lineal feet of table space needed      
Describe any unique requirements      



	Summer/Fall Program (July - October) – 18 weeks – Monday, Wednesday & Friday

	 FORMCHECKBOX 
Yes, I’m interested in participating in the OSHFM Summer/Fall Program
I am interested in the following days; please check off appropriate number of days and fill in the day(s)of the week requested:

 FORMCHECKBOX 
3 days - Monday, Wednesday & Friday - $500

 FORMCHECKBOX 
2 days -      _(enter days M, W, F) - $400

 FORMCHECKBOX 
1 days -      _(enter day M, W, F) - $300
 FORMCHECKBOX 
Electricity Requested - $25

 FORMCHECKBOX 
Provided a copy of CT Sales Tax Permit with this form.

 FORMCHECKBOX 
Attached a copy of your signed and approved Department of Agriculture’s Crop Plan. 


	 FORMCHECKBOX 
Attached a copy of your signed Letter of Agreement between the Department of Agriculture ( for Farmers’ Market Nutritious Program (FMNP) farms only).
 FORMCHECKBOX 
Attached copies of all applicable licenses, permits and certifications.

Specify your preferred market site location from diagrams on Exhibit 1. We will attempt to honor your request.
Location Choice #1      
Location Choice #2      
Location Choice #3      
Size of market site desired       
Lineal feet of table space needed      
Describe any unique requirements      


	Seasonal Program (November & December) – 8 weeks – Monday, Wednesday & Friday 

	 FORMCHECKBOX 
Yes, I’m interested in participating in the OSHFM Seasonal Program
I am interested in the following month(s) and day(s); please check off the month box, appropriate number of days and fill in the day(s)of the week requested:

 FORMCHECKBOX 
 Both November and December 

 FORMCHECKBOX 
3 days/ wk: M, W, F - $400

 FORMCHECKBOX 
2 days/ wk:      _(enter days M, W, F)- $300

 FORMCHECKBOX 
1 day / wk:      _(enter day M, W, F) - $200

 FORMCHECKBOX 
 November only
 FORMCHECKBOX 
3 days/ wk: M, W, F - $200

 FORMCHECKBOX 
2 days/ wk:      _(enter days M, W, F)- $150
 FORMCHECKBOX 
1 day / wk:      _(enter day M, W, F) - $100
 FORMCHECKBOX 
 December only
 FORMCHECKBOX 
3 days/wk: M, W, F - $200
 FORMCHECKBOX 
2 days/wk:       (enter days M, W, F)- $150

 FORMCHECKBOX 
1 day/wk:      (enter day M, W, F)- $100
 FORMCHECKBOX 
Electricity Requested - $25
	 FORMCHECKBOX 
Provided a copy of CT Sales Tax Permit with this form.

 FORMCHECKBOX 
Attached a copy of your signed and approved Department of Agriculture’s Crop Plan. 

 FORMCHECKBOX 
Attached a copy of your signed Letter of Agreement between the Department of Agriculture ( for Farmers’ Market Nutritious Program (FMNP) farms only).
 FORMCHECKBOX 
Attached copies of all applicable licenses, permits and certifications.

Specify your preferred market site location from diagrams on Exhibit 1. We will attempt to honor your request.

Location Choice #1      
Location Choice #2      
Location Choice #3      
Size of market site desired       
Lineal feet of table space needed      
Describe any unique requirements      



	Summary of Fees

	Spring Program                                                          $                

Summer/Fall Program                                                $       

Seasonal Program                                                       $     
Electricity                                                                   $        
     Total to be paid with signed contract                   $     


	References

	First Reference Contact Name:      
	Secondary Reference Contact Name:      

	Title:      
	Title:      

	Phone:      
	Phone:      

	Email:      
	Email:      

	Address:      
	Address:      

	Certifications

	 FORMCHECKBOX 

	I understand all the applicable local, state and federal laws, regulations and requirements and my farm/company complies with them.

	 FORMCHECKBOX 

	My farm/company is current with all required certifications, licenses and permits to participate in a certified farmers’ market; copies are attached for all products.

	 FORMCHECKBOX 

	I read and understand the OSHFM Policies and Procedures and will comply with them.

	 FORMCHECKBOX 

	I understand that non-compliance to OSHFM Policies and Procedures may result in our suspension or dismissal from participation in the market and any and all fees are forfeited.

	 FORMCHECKBOX 

	My farm/company is certified with Connecticut Department of Agriculture’s FMNP for seniors and/or women, infants and children (WIC); copy is attached.

	 FORMCHECKBOX 

	I certify that I have appropriate liability, automobile and workers comp insurance (if applicable) and if selected will provide the appropriate insurance certificate, naming the State of CT/CGA as additional insured.

	 FORMCHECKBOX 

	I agree to allow a representative from the Department of Agriculture, ConnFarm, Market Master, other participating farmers’ market association, or any other local, state or governmental agency/department inspect my farm/company on an as needed basis as part of this agreement.

	 FORMCHECKBOX 

	I have enclosed a check for the $25 application fee payable to the State of Connecticut. 

	 FORMCHECKBOX 

	I attest to the accuracy and completeness of this information.  I will provide any additional information to the JCLM or Market Master as needed and I promise that any subsequent information will be accurate and complete.


I, ____________________________ attest to the truth and accuracy of the information provided herein.  If approved as a Farmer/Company for the Old State House Farmers’ Market, I agree to abide by all policies and procedures. I certify that I have authority to act on behalf of the farm/company.
__________________________________

__________________________
Signature





Date

__________________________________ 

Title





Sworn and subscribed before me on this _______ day of ____________, 201__.






______________________________________________






Commissioner of the Superior Court or Notary Public 
Exhibit 1
Old State House Farmers’ Market Programs

Outside Market Site Diagrams

SPRING PROGRAM – MAY AND JUNE (9 WEEK PROGRAM)

A New Program    (     May thru June      (       Monday thru Friday      (      9 a.m. to 3 p.m.

[image: image3.emf]
SUMMER / FALL PROGRAM - JULY – OCTOBER (18 WEEKS)

Existing Program  (  July thru October  (   Monday, Wednesday & Friday ( 9 a.m. to 3 p.m.
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Exhibit 1 (cont.)

Old State House Farmers’ Market Programs

Outside Market Site Diagrams

SEASONAL FARMER’S MARKET: NOVEMBER – DECEMBER (8 WEEKS)

New Program  (  November and December  (  Monday, Wednesday & Friday  (  9 a.m. to 3 p.m.
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