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Vendor Application 2015 — Meat, Egg, and Dairy

PERRY
Farmers® Market

New applications are subject to availability and needs of the market.

[For admin. use]

Date completed application received:

Date Submitted to PFM:

Application Fee Received: Yes No Applied to Fees:

Board Decision: Yes No Date:

Date and Method How Applicant Informed:

Comments:

Applicant Information

Business Name

ContactName(s)

Address

Number/Street County City State Zip Code

Phone # (s)

FAX #

Email Address

If you have a web site or web page, please provide your URL:

(for link on PFM website and facebook page)



List all persons who may be staffing your farmer’s market stand - designate primary contact and number

to call on, if necessary:

Name

Phone

Relationship to you

(self, spouse, employee, etc.)

Note - The PFM strongly encourages Growers to be “Certified Naturally Grown”. However, it is
understood that the availability and cost of CNG feed is difficult. For the 2015 season the absolute
requirements for Meat, Egg and Dairy Growers are pasture raised and only approved medications or

supplements. Information provided in the expanded sections below will be critical in assisting the PFM

in selecting Growers for the 2015 season. A site visit, also, may be part of evaluation process. Specific

labeling may be required in lieu of the CNG certification.

Help us with some additional information as to how you raise your animals and produce your food. We

appreciate that there are many complex and challenging issues with regard to CNG certification and we

are prepared to work with you:

Confined or Pasture Feed-organic or Bred on your farm or | Medications/parasite
Raised or Grass Fed commercial non- brought in management
medicated
Beef
Lamb
Pork
Chicken
Egg
Dairy
o  Milk
e  Cheese
e Yogurt
. Ice cream
e  Other

Additional information -

Tell us about your processed milk product. Is it made with raw or pasteurized milk? What additional

ingredients do you need to add? Tell us about the processing of your meats. Tell us about your label

certification. The more information you can give us the more informed a decision we can make.




Describe your operation -
What is the location of the farm where produce is grown? How many acres are used for grazing? How

many full-time employees work your farm? Do you farm full time or part time? How long have you been
farming sustainably? Why do you farm sustainably? Do you plan to sell at every available market day?
What are your farming plans/goals for the future? What other Markets are you participating in? Please
include any other information you feel is important.

Required Permits and Licenses (copies must accompany application)
Food Handler Permit # [required to serve food]
GADA Food Processor's License# [for preserved foods]
Health Dept. Approved Kitchen # [for processed or preserved foods]
Kitchen Address

Other Permits applicable to your business
Attach copies of the following certificates if they apply - CNG Certificate, Egg Candling License, Live Plant
License

Vendor Type
Fulltime Member

Cost: Attend Saturdays March 7th through December 19th

Pay in full at the beginning of the year: $15 market fee per week x 42 markets =5630 x 30%
discount for paying in advance. Other payment plans available.

OR
Pay weekly at $15 per week.

Seasonal Member

Cost: Attend specific dates or season only

Pay $17 per week.

Only a limited number of vendors are available.



Notes:
¢ If you must miss a market that you have reserved, you must notify the Market Manager as indicated in
the attached Rules and Regulations.

If fees are not paid in full by the final payment due date, (June 1%), the vendor will NOT be allowed to set
up the following week, and all subsequent markets, until balance is settled.

If you have submitted applications under more than one category, please indicate those additional
categories below.

DArts & Crafts |:|Food Purveyor[lNon—Profit DMeat, Egg & Dairy

Affirmation

| have read and affirm my agreement with all Operating Policies of the Perry Farmers Market (see
attached pages below) and support our common efforts.

| affirm that all statements made and information provided by me in this Application are true and
correct.

Signature Date:

Print Name:

Mail Application, application fee and all required documents to:

Land to Hand
Attn.: Jodi Daley
2415 Elko Rd
Elko GA 31025

For questions or additional information contact:
Jodi Daley - call (478)-225-7626 or email jadaley65@gmail.com

See our website for the latest information: www.landtohand.org



mailto:jadaley65@gmail.com
http://www.landtohand.org/
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