3. I currently sell at these locations (Circle and provide details)

On Farm/At Home/
Farm Stand

Other Public Markets:

Retail Outlets:

Fairs, Festivals

Other

4. If your product requires any special use of a booth space or additional needs to house your
products, please describe:

Electrical connection:

5. | have previously been granted a permit to sell at the Lynchburg Community Market:
( )Yes( )No. If“Yes", give approximate date:

6. | understand that Vendors are required to operate on Event Days from 7 AM to 2 PM or other
event-specific times. | will be set up and selling in my booth/stall those times as agreed.

7. | have read and agree to abide by all policies of the LCM as stated in the Event application. |

certify that all of the information contained in this application is true and correct and that supplying
false or misleading information is grounds for the termination of the applicant’s contract.

Applicant Name (Please print legibly)

Applicant Signature

Date of Application

Market Manager Signature

Date Received by the LCM Manager




