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Bristol Farmer’s Market 2016 
21010 75th St 

Bristol, WI 53104 
 

Vendor Application and Contract 

Producer/Artist name: ______________________________________________________________________________ 

Farm/Business name:______________________________________________________________________________ 

Farm address:____________________________________________________________________________________ 

County: __________________________________ Township: ______________________________________________ 

City:________________________________ State: _________________Zip: _________________ 

Work phone:__________________________________ Mobile:_____________________________________ 

E-mail: ____________________________________________ 

State tax ID: _________________________ required for all taxable items sold (include copy of license if applicable.) 

Please Check All That Apply: 

Produce______________________ Nursery _________________________ Non-Food _________________________ 

(Include a copy of all applicable certificates/licenses for products being sold.) 

Number of spaces needed? (Stall size will be 10 X  10 feet)  _______  

Dates Attending (check all that apply): 

❑ July 1st, 2016 

❑July 8th, 2016 

❑July 15th, 2016 

❑July 22nd, 2016 

❑July 29th, 2016 

❑August 5th, 2016 

❑August 12th, 2016 

❑August 19th, 2016 

❑August 26th, 2016 

❑September 2nd, 2016 
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❑List the items you plan to sell. Please provide pricing information as you know it today: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Insurance: 

❑Copy of Insurance is required.  Please add additional insured: 

Safe Harbor Investment Holdings, LLC. 
21010 75th St 
Bristol, WI 53104 
 

Village of Bristol 
19801 83rd St 
Bristol, WI 53104 
 
Payment: 

__$20.00 __(daily fee) X ________ (# of spaces) X _________ (# of days) = _________ (total money owed) 

❑Check 

Remit: Safe Harbor Investment Holdings, LLC. 
             21010 75th St 
             Bristol, WI 53104 
 
❑Credit Card 

Card # ___________________________________________ 

Expiration ________________________________________ 

CVV _____________________________________________ 

Billing Zip Code ____________________________________ 
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❑ I understand that all items sold at the Bristol Farmers’ Market must be grown in accordance within said local growing 
area/are allowed to be from within 75 miles of 21010 75th St, Bristol, WI. 

❑ I understand that no commercial or secondhand items are to be sold/carrying of secondhand items is allowed at the 
Bristol Farmer’s Market. 

❑ I understand that all produce preparation, packaging, display and handling must comply with health code regulations. 

❑ I understand that all items for sale at the Bristol Farmers’ Market must be approved by the Market Manager. 

❑ I understand that all vendors must abide by the Bristol Farmers’ Market Rules and Regulations attached to this 
application. The AGREEMENT made and entered into this July 2nd, 2016 by and between the Bristol Farmer’s 
Market,hereinafter referred to as “SPONSOR” and I, a Bristol Farmers market Vendor/Participant, hereinafter referred to 
as “VENDOR.” 

❑ I agree to the Policies, Rules and Procedures for the operation of the Bristol Farmers’ Market identified as the Bristol 
Farmer’s Market Rules. 

❑ I agree for myself, heirs, executors, and administrators; to waive, release and discharge any and all rights and claims 
fordamages which I may have against the “SPONSOR” and/or “SPONSOR’S” representatives, successors and/or assigns 
for anyinjuries which may be sustained by the “VENDOR” in connection with or entry in the above stated programs 
through normalparticipation. 

 

Vendor Name: ________________________________________________________________ 

Vendor Signature:_____________________________________________________________ 

Date: _____________________________________ 


