BuUY LocAL! EAT WELL!

2011
Cottage Food Vendor Application

Cottage Food Bill guidance is attached to this application. You are expected to
be in full compliance with all requirements and guidelines.
Inspectors may spontaneously visit the market throughout the season.

Your Name:

Business Name:

Address: City: Zip:
County: E-mail:

Home Phone: FAX:

Business Phone: Cell Phone:

Which number is best to reach you in case the market is cancelled?

Web-site address (if applicable) www.

May we list your business and display photos on www.allenneighborhoodcenter.org?
Yes No

If we are unable to accept your participation in this season, would you like to be put on

our waiting list so that we may contact you when there is an opening?

Yes No

Home visits: To support the growing relationships between staff, vendors, and the
community, we would appreciate the opportunity to visit each Cottage Food home
during the market season to update photos, information, etc. This will help us promote
each vendor and educate the community. Also, if at any time we have reason to believe
that a Cottage Food vendor’s practices violate the Cottage Food Bill, ASFM policy, or
the integrity of its mission or vision, we reserve the right to conduct a home visit.
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Please describe all of the Cottage Food items you wish to sell. Feel free to attach more
detail to this application if necessary.

WAIVER OF LIABILITY AND STATEMENT OF AUTHENTICITY:

In consideration for participating as a vendor in the Allen Street Farmers Market, |
assume all risks of injury suffered while on and/or upon the premises of the market and
release and agree not to sue the Allen Neighborhood Center, its employees or anyone
connected with the Allen Neighborhood Center of any claim, damages, costs, or cause
of action which | have or may in the future have as a result of injuries or damages
sustained or incurred while on and/or upon the premises of the Allen Neighborhood
Center or Allen Street Farmers Market as a farm market vendor.

I, the undersigned, have read the waiver of liability and statement of authenticity as well
as the ASEM policy and both understand and agree to abide by each.

Signed:

Printed Name: Date:

Please complete and return to:
Allen Street Farmers Market
1619 E. Kalamazoo St.
Lansing, MI 48912
517.367.2468
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	Your Name:___________________________________________________________
	Business Name:________________________________________________________
	Business Phone:________________________    Cell Phone:___________________

