
2012 Dandridge Main Street Farmers Market Application 
(Please Print or Type, Use Additional Pages as necessary) 

 
1. Name of Farmer/Gardner/ Food Vendor/Business Name:_________________________ 

Contact Name____________________________  Phone #:_________________________ 

Address____________________________________________________________________ 
 
 ___________________________________Email:___________________________________ 

2. Names of Others Involved and Contact Information (Name, Address and Phone Numbers: 
___________________________________________________________________________ 

___________________________________________________________________________ 

     __________________________________________________________________________ 
 
3. County Where Products to be Sold are Grown?___________________________________ 

 

4. List of Products to be Sold and Source: (Please indicate months available) 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

5. Number of Acres Farmed:____________________________________________________ 

6. Dates wishing to sell at the Dandridge Main Street Farmers Market: _________________ 

 Every Saturday _____  or Specific Saturdays (Please list dates) 
_________________________________________________________________________ 

______________________________________________________________________________ 

The information I have provided on this form is correct. I have received a copy of the current 
Market Rules sent with this application and I agree to follow them as well of those of the TN 
Dept. of Agriculture. I further understand that I assume all liability for my operation at the 
market and my products sold. 
 

Signature:_________________________________     Date:___________________ 

Printed Name:__________________________________ 



 

  

Market Management Use Only: 

Date application received:____________________      Date Farm Inspected:______________ 

Inspected by:__________________________________________________________________ 

Inspector Findings: _____________________________________________________________ 

 

Date Committee Reviewed:________________    

Approved: ______________________  

Reasons Denied:_______________________________________________________________ 

 

APPLICATION FEE RECEIVED or Dandridge Community Trust Member at $25 or higher. 
_________ 


