
 

ZACHARY FARMERS MARKET  

VENDOR APPLICATION  

 

Name: ____________________________________________________________ 

 

Booth Name: ______________________________________________________ 

 

Address: _________________________________________________________ 

 

_________________________________________________________________ 

 

Phone: ___________________________ Cell: ___________________________ 

 

Email Address: ____________________________________________________ 

 

If you were referred by a current vendor, please give their name: 

 

__________________________________________________________________ 

 

Check the items you are applying to sell: 

 

____Prepared Foods* (describe) _______________________________________ 

 

____ Preserves, Jams, Jellies*       ____ Baked goods*    ____ Honey or Syrup* 

 

____ Home Canned products*        ____ Candy*                ____ Jewelry 

 

____ Soaps, bath & hair products  ____ Woodcrafts         ____ Candles 

 

____ Farmers/Produce/Plants/Flowers (Describe) _________________________ 

 

___________________________________________________________________ 

 

____ Handmade Arts & Crafts (describe) _________________________________ 

 

*These listings must meet the criteria for Louisiana Cottage Law for food or may require a permit from 

the Louisiana Department of Health.  

 

I hereby certify that the information submitted is true and accurate.  I further understand that an 

applicant who makes false statements or misrepresents their product(s) in this application will not be 

able to be a Zachary Farmers Market vendor  

 

 

Signature: ______________________________________ Date: _______________ 
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ZACHARY FARMERS MARKET RULES AND REGULATIONS: 

- Each vendor must make, create, build, grow, or bake their products.  

- Submission of the application does not guarantee acceptance of your application.  Applications 

are reviewed by the market board of directors. If your application is approved, you will be 

notified and your payment requested.  

- Permits are $60.00 for six months: January - June and July-December.  

- Your fee will be prorated.  

- Your application and permit fee/when requested (prorated) may be mailed to: Zachary Farmers 

Market, P O Box 1553, Zachary, LA 70791. It may also be brought to the Information Booth at the 

market on a Saturday morning.  

- If your check is returned NSF, there is a $25.00 fee. You will not be allowed to participate until 

payment is verified.  

- Please text (225-939-9430) photos of products you plan to bring.  

- Checks (prorated) are to be made payable to ZACHARY FARMERS MARKET.  

- It is recommended that you have liability insurance.  

- Vendors will have a 10 x 10 space and must furnish their own tables and chairs. 

- Market hours are 9AM - 1PM. You must stay until 1PM.  

- Setup for market will begin at 7 AM, it should be completed by 8:45 AM.  

- No electricity is available.  

- All applicable taxes are vendor responsibility.  

- When you are accepted, any new items you want to add at a later date must be approved.  

- All areas and litter are to be cleaned/removed at the conclusion of market, no later than 1:30 PM.  

- There is NO SMOKING in the market area, park, 5parking lot - City Ordinance.  

- You can be asked to relinquish your permit for not following regulation, profanity, rudeness to 

customers or other vendors. You will not receive a refund of your permit fee.  

- Please call/text 225-939-9430 (Nita Edwards) or email: ZacharyFarmersMarket@gmail.com with 

any questions.  

 

_______ I acknowledge that I have read and understand the information for Zachary Farmers Market.  

 

Signature: __________________________________________ Date____________ 

 

Application Approved: _______________________________  Date____________ 

 

Vendor Start Date: _____________________ 

 

Permit fee: ___________ 

 

Payment:  

__________Cash  ___________Check  __________Money Order 
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