
​Sartell’s Farmers Market 2026 Application​

​Name_________________________________Phone________________e-mail_____________________​

​Farm/Business Name__________________________________________County____________________​

​Address______________________________________________________________________________​

​Website( if applicable)___________________________________________________________________​

​Acreage in production for markets________Location__________________________________________​

​Other Acreage__________Location________________________________________________________​

​Do you own or rent the property you farm?                    Own____     Rent______​

​If you rent, what is the address of the rental land_____________________________________________​

​Circle your growing method:         conventional                           chemical-free               certified organic​

​Do you have employees other than family members?  If so, how many?___________________________​

​How far from Sartell is your farm or business?______________________________________________​

​Liability Insurance policy #_________________________Insurance Company______________________​

​MN sales tax ID # (if applicable)_____________________​

​BUYING IN FOR OTHER MARKETS.etc,. Do you purchase products for resale at any other farmers’ market, road​
​side stand or any other outlet? Yes____No____If “yes” please list those items.​

​___________________________________________________________________________________​

​How many other farmers’ markets do you participate in?________​

​We anticipate the Market will open May 4th through October 12​​th​​.  Please indicate when you will begin and​
​commence vending or the dates in which you plan on attending if they don’t run consecutive​
​weeks._____________________________________________________________________​

​_____________________________________________________________________________________​

​□​​I have read the Sartell Farmers Market Rules and​​regulations, and agree to abide by them.​​(Please​​check​
​box)​
​□​​I agree that the Market organizers, Market Manager,​​the City of Sartell and their respective officers,​
​employees, agents and consultants are not liable for any injury, theft, or damage to either the buyer or seller, or​
​their property, arising out of or pertaining to preparation for participation in Market Monday; whether such​
​injury, theft or damage occurred prior to, during, or after the Market.​

​Sign_____________________________________________________Date________________________​



​Crops​
​____apples​ ​____corn – decorative​ ​____onions​ ​____rhubarb​
​____asparagus​ ​____cucumbers​ ​____parsnips​ ​____rutabagas​
​____beans​ ​____eggplant​ ​____pears​ ​____spinach​
​____beets​ ​____garlic​ ​____peas​ ​____squash – summer​
​____blackberries​ ​____gourds​ ​____peppers​ ​____squash – winter​
​____blueberries​ ​____grapes​ ​____plums​ ​____strawberries​
​____broccoli​ ​____herbs - fresh​ ​____popcorn​ ​____straw bales​
​____brussel sprouts​ ​____kohlrabi​ ​____potatoes​ ​____Swiss chard​
​____cabbage​ ​____leeks​ ​____pumpkins​ ​____tomatillos​
​____carrots​ ​____lettuce/greens​ ​____radish​ ​____tomatoes​
​____cauliflower​ ​____melons​ ​____raspberries​ ​____turnips​
​____corn – sweet​ ​____mushrooms                          ____Other​

​MEAT, DAIRY​
​____beef​ ​____cheese​ ​____eggs​ ​____pork​
​____bison​ ​____chicken​ ​____lamb​ ​____turkey​
​____yak​ ​____burgers, sausage, etc. cooked to consume on site​

​PLANTS, FLOWERS​
​____hanging baskets​ ​____bedding/potted plants​ ​____perennials​ ​____cut flowers/bouquets​
​____trees, shrubs​

​PROCESSED PRODUCE​​(from your own yield)​
​____dried herbs & spices​ ​____honey​ ​____jams & jellies​
​____herbal tea​ ​____maple syrup​ ​____beeswax products​ ​____pickles & pickled foods​
​____salsa, relishes​ ​____maple candy​ ​____oils (sunflower, etc)____wood products​
​____wool, yarn​ ​____dried flowers​ ​____wreaths​

​VENDOR PRODUCTS​ ​(from purchased ingredients)​
​____yeast breads​ ​____quick breads​ ​____cookies/bars​ ​____scones​
​____pies​ ​____cakes​ ​____muffins​ ​____rolls​
​____popped corn, caramel corn​ ​____mustard/sauce​
​____cleaning products​ ​____soaps, body care products​ ​____coffee beans​

​____other – list any other unique products with a brief description______________________________________​

​Are the​​processed products​​prepared in a licensed​​kitchen? _____List address if different from your home/farm:​

​Please return the following to:​​Allen Feldeverd, 16405​​55th St, Oak Park MN 56357​

​__The completed and signed 2024 Vendor Application​
​__$150 check Payable to​​Market Monday - SFM​
​__Form ST19 Operator Certificate of Compliance (sales tax)​


