
TOWNSEND FARMERS MARKET VENDOR AGREEMENT 

Vendors must maintain a clean and sanitary stall. Vendor is responsible for cleaning up their own 
stalls at the close of the Market. Vendor must take home all their equipment and must pick up any 
trash that accumulated at or around their stall throughout the day—including perishable items. 
Market shall have the authority to immediately suspend a Vendor’s right to sell at the market if a 
breach of this Agreement presents a health or safety risk or is, in the opinion of the Market Manager, 
a serious breach of this agreement 

• All Vendors must dress appropriately; shoes and shirts are required.  

• Smoking is not permitted by Vendors in or near the Market area. • Vendors who provide food 
samples to Market customers are responsible for setting up their own temporary hand washing station.  

• No animals are allowed in any of the Vendor stalls unless they are certified as service animal.  

• Vendors must supervise their children if attending and may not allow any children under 16 years 
old to wander the Market area without a parent or guardian.  

• No vehicles are permitted to power coolers or other equipment at the Market and must be parked 
away from the event allowing room for customers. 

• Vendor is required to bring their own equipment to the Market. 

• Vendor is required to post signs detailing the products for sale and their prices. 

• Vendor is solely responsible for any injury to persons or property caused by Vendor’s or his or her 
equipment. 

I certify that I have read and understand the above terms and conditions and that I meet the Vendor 
criteria stated therein. I further agree to abide by all Market requirements as outlined above, as well 
as all federal, State and local laws, codes and regulations, to cooperate with the Market, and to pay 
all required Vendor fees. Liability insurance is my responsibility and I have been notified as such. 
Fees are waived for 2024. 

 
Signature: _________________________________________________________ Date______________ 
 
Printed Name of Vendor: ______________________________________________________________ 
 
Business Name ______________________________________Tax ID#__________________________ 
 
Street Address:_______________________________City:_______________State:____ZIP:_________ 
 
Email:______________________________________ Phone: ___________________________________ 
 
Products to be sold:____________________________________________________________________ 
 
Please mail or drop off  Tuesday 11-5pm or Friday 10-3pm Att: Linda Zeigler 16564 Elm Street or 
PO Box 227 Townsend, Wisconsin 54175 or email completed form to : townsend54175@gmail.com 
 
Office Use: Officer Name _____________________________ Approval Initial _____Date _________ 


