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2012 Application for Membership 

 

Applications must be postmarked by  
Friday, February 17, 2012.   
 
Late applications will not be accepted! 
 
(Please print clearly) 

 
Farm/Business Name______________________________________________________________ 
 
Vendor Name(s)__________________________________________________________________ 
 
Mailing Address __________________________________________________________________ 
 
City_____________________________________ State____________ Zip Code_______________ 
 
Best phone number(s) to be reached _________________________________________________  
 
Email Address____________________________________________________________________ 
 
Website__________________________________________________________________________ 
 
Would you like your website or information listed on the LCFM website? Yes_____ No______ 
 

Small vendors who have products to sell each week, but may not be able to commit to 
coming every week can share a space with another vendor(s).  It is the vendor’s 
responsibility to find selling partners for shared spaces.  Each individual vendor must 
fill out an application and pay the $50 application fee.  Checks will be deposited after 
acceptance into the market; if not accepted, your check will be returned. 
 
 Will you be sharing a space with another vendor(s)?  ____Yes   ____No  
(Note: The LCFM encourages vendors to share spaces—it may increase your chance of 
being accepted.) 
 
If Yes, with which vendor(s) will you be sharing a space? _______________________ 
     
________________________________________________________________________ 
 

 
 
 

Larimer County 
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Please check the dates (next page) that you WILL attend the market.  You are making a 
commitment to these dates, and may be fined if you do not attend all dates you commit 
to (see Section 7.0 of the Rules and Regulations for 2012 updated information and 
changes).   
 
Due to restricted space, all vendors may not be accepted.  Priority is given to vendors who 
sell fresh produce and agricultural products over crafts.  In addition, priority is given to 
vendors who plan to attend all dates of the LCFM (for growers of seasonal produce, priority 
will be given to vendors who plan to attend all dates their produce is available).  However, 
there may be temporary spaces available in May, June and October for vendors who cannot 
commit to all 24 weeks. 
 
Please check dates I/we will attend the market:  ___ All 

___May 19       ___June 23        ___July 28          ___Sep 1          ___Oct 6 

___May 26       ___June 30        ___Aug 4            ___Sep 8          ___Oct 13 

___June 2        ___July 7           ___Aug 11          ___Sep15         ___Oct 20 

___June 9        ___July 14         ___Aug 18          ___Sep 22        ___Oct 27 

___June 16      ___July 21         ___Aug 25          ___Sep 29 

 
Note:  The LCFM realizes that weather effects crop availability—please notify the 
market with your firm date of arrival if your business is not selling at the LCFM for the 
entire season. 
 
Products I/we plan to sell—attach a list if necessary. (Please include one list per 
vendor):  
The following products do not require licensing: 

___ Produce (fruit, vegetables, herbs). Please specify: _____________________________________ 

       _____________________________________________________________________________ 

___ Cut flowers/potted plants.  Please specify: ___________________________________________ 

        _____________________________________________________________________________ 

___ Crafts.  Please specify:  __________________________________________________________ 

___ Other.  Please specify:  __________________________________________________________ 

 
The following products require licensing from the Health Department: 

___ Honey, jams/jellies, sauces.  Please specify: _________________________________________ 

___ Baked goods.  Please specify: _____________________________________________________ 

___ Cheese.  Please specify: _________________________________________________________ 

___ Frozen meat.  Please specify: _____________________________________________________ 

___ Eggs 

___ Hot foods (e.g. roasted chiles, burritos, tamales, other prepared foods) 

___ Other.  Please specify:  __________________________________________________________ 
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Do you grow, produce or make the above-mentioned products 
yourself?  Yes_____ No______ 
 
     If No, please explain_____________________________________________________________ 
 
     ______________________________________________________________________________ 
 
 

What are the maximum 10’ W x 20’ L spaces you need?  Each additional space is $5.00 
per market.  Vendors are required to pay for and use all spaces requested at each 
market. 
 
#__________spaces 
 
The Market will have assigned vendor areas.  If you sold with us in 2011, were you 
satisfied with your assigned space?  Yes_____ No______ 
 
If not, please explain: ______________________________________________________________ 

_________________________________________________________________________________ 

**Unless there is a specific problem, you will be located in approximately the same 
selling location.  We will do our best to accommodate any requests or changes, but 
there is no guarantee.** 
 
Because the LCFM usually receives more applications than there are spaces available, 
all applicants may not be accepted into the LCFM.  The LCFM will do its best to 
accommodate as many vendors as possible.      
 
Have you obtained proper permits and licenses according to the guidelines set by the 
Health Department?  Yes_____ No______  N/A_____ (Attach copies of all documents.)  

 

Official acceptance of your application will not occur until copies of all necessary documents 
are submitted to the LCFM.  If your business requires a retail food establishment license, 
please note that it may take several weeks to process; please call KT Gallagher with the 
Larimer County Health Department at (970) 498-6789 with questions.  If there are delays 
obtaining your paperwork, please contact Alison O’Connor at astoven@larimer.org. 

 
Did you sign the “Credit, Debit and SNAP Agreement?” (This must be signed by all 
vendors) Yes___ No____ 
 
---------------------------------------------------------------------------------------------------------------------------- 
 
I have read and agree to the 2012 Larimer County Farmers’ Market Rules and Regulations, 
my $50 application processing fee is enclosed (checks payable to “Larimer County 
Extension”), along with my application and photocopies of all necessary permits and licenses 
to sell as a retail vendor. In addition, I have included the “Credit, Debit and SNAP 
Agreement.” 
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Application checks will not be deposited until vendors have been selected in early 
March.  If you are not accepted as a vendor, your application check will be returned. 
 
Applications must be postmarked by Friday, February 17, 2012.  Late applications will not 
be accepted. 
 
 
Signature______________________________________________ Date_______________ 

Mail application to:  
Larimer County Farmers’ Market, 1525 Blue Spruce Drive, Fort Collins, CO  80524 


