
 
  

 
 

200 E Lyndale Ave. N 
Minneapolis, MN 55405 

612-573-0148 / FAX 612-573-0334 
www.FarmersMarketAnnex.com 

 
2012 Spring Vendor Application 

 
The application must be in the name of the person who will operate the business. 
 
Business Name: _____________________________________________________________________ 
 
Name: ______________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City, State, Zip: ______________________________________________________________________ 
 
*Telephone: (______)_______________________________*MUST HAVE CONTACT PHONE & EMAIL 
 
*Email Address: _____________________________________________________________________ 
 
NOTE:  Everyone gets the Vendor Information Newsletter (required).  Would you also like to get 
the Weekly Customer Newsletter? _______yes_______no  
 
Vehicle Information (Make/Model, Color, License)________________________________________ 
 
Federal Tax Identification Number or Social Security Number: ______________________________ 
 
Minnesota State Tax Identification Number: ______________________________________________ 
 
General Business Insurance Carrier: ____________________________________________________ 
 
Please list all the products that you want to sell at the Farmers Market Annex.  You can only sell 
the products you have listed on your application AND been approved to sell. 
______________________________________________________________________________ 
 
 
 
I understand by signing this application that I am making a legally binding offer to rent a stall[s] at 
the Farmers Market Annex for the first six weekends of the 2012 season, from April 28th through 
June 3rd. The rental amount of $750 must be paid for in advance and is non-refundable.  I 
understand and agree that whenever the annual holder of the stall that I am temporarily renting 
requests the stall, they are entitled to that stall and I will be accommodated with another location. 
 
I understand and agree that my use of the stall will be subject to the terms and conditions of the 
License Agreement of the Farmers Market Annex of Minneapolis, LLC. 
 

All applications must be accompanied by a signed License Agreement. 
 
Name: _______________________________________________Date: ________________________ 
                                       [PRINT] 
 
Signature: _________________________________________________________________________ 
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