
 

 

 

Kingston Lakeside Farmers Market Application for Farmers and Gardeners  

❑ New Vendor  ❑ Vendor Renewal Date: _____________ 

Applicant Name: _______________________________________________________________ 

Farm Name (if applicable): _______________________________________________________ 

Telephone _________________   Cell ____________________  Fax ______________________ 

Mailing Address: _______________________________________________________________ 

City: ______________________  State: ___________________  Zip Code: ________________ 

Check all categories that you intend to sell at Kingston Market (these items must be grown or 

produced by the seller) 

❏ Vegetables:_________________________________________________________________ 

❏ Fresh Fruit:_________________________________________________________________ 

❏ Eggs:______________________________________________________________________ 

❏ Honey: Apiary Registration Number (copy for market file)___________________________ 

❏ Cut Flowers: ________________________________________________________________ 

❏ Processed Cheese:____________________________________________________________ 

❏ Baked Goods: (bread, muffins, granola, and other baked goods) _______________________ 

❏ Meat:______________________________________________________________________ 

❏ Potted herbs, flowers, shrubs, and trees: __________________________________________ 

❏ Value Added Foods: (Jellies, Jams, Candy, Dried Mixes, ) 

________________________________ 

 

I would have products to sell during the following months: 

 � April � May  � June  � July  

 � August � September  � October  � May through October 

 

I agree to abide by the rules and requirements of the Kingston Lakeside Farmers Market. I 
understand, if I fail to comply with the rules set forth by the Kingston market, it may result 
in termination of my ability to continue to work as a vendor in the market.  
Signature: _____________________________________________  Date: ___________ 

Dan McDowell



