
  
  
 

Fremont Farmers Market Association, Inc.  
3602 Thornton Avenue PMB 30, Fremont, CA 94536  

Market Telephone: 510/796-1020  

2010 Stall Reservation Request Certified 
Producer/Food Purveyor Application and 

Contact Information  

Business Name ___________________________________________________________ 

Producer/Purveyor Name ___________________________________________________ 

Mailing Address ________________________  City _______________ Zip _________ Day 

Telephone (      ) _____________  Evening Telephone ( ) _________________ Cell Phone (

) ________________  Fax (      ) ______________________________ Email Address 

_____________________  Website _____________________________ Producer Certificate 

Number_____________________  Expiration Date ____/____/____ Market Name 

_______________________________________________________  
 
 
 
Will you be selling any processed foods? Yes ______ No _____; please attach health 
permit  

I request permission to sell the products I grow myself at the certified farmer's

market. I will not resell products at the market. I agree to operate by the 

market's rules and regulations, cooperate with the market management, pay 

the required fees and provide the market manager a current copy of my 

embossed producer certificate upon the first day of attendance in the market in

2010 if it is not enclosed with the application.  

Signature of Certified Producer/Food Purveyor Date 


