
 
 

Application for Farmers Market 
. 

 

Section 1: General Information 
 

Personal Contact Information 
 
Owner/Operator Name: 

 
 

Home Address:      
Home City:     
State:  ZIP:   
County:    
Home Phone:     
Personal Email:    

Farmer’s Farm Contact Information 

Name of Farmers Farm Operation: 

Address: 
   
City:    
State:  ZIP:   
County:    
Farmer’s Farm Phone:     
Farmer’s Farm Email:     
Farmer’s Farm Website:      

 
 

Food Handler Training Certificate ID number:  Exp. Date:     
Food Service Protection Manager Certificate ID number:  Exp. Date:     
Previously registered?      Yes        No   If yes, Farmers Market Number:     
 

Section 2: Dates  
 

From: _____________________  To: ____________________ 
 
Section 3: Ford County Location 
 
Address/ Town: _____________________________________________________________ 

 
 

 

Section 4: Product Categories 
 
Is the main ingredient grown or raised on the farmer’s farm? Yes No 
Check off all products you intend to sell: 

 
Frozen, potentially hazardous foods that are pre-packaged at a licensed or permitted processing facility. 
Meat 
Poultry 
Dairy 
Eggs (if selling eggs, please provide an Illinois egg license issued but the Department of Agriculture) 
 
 
 



 
 
Section 5: Fee 

 

$50.00 - Vendors only selling eggs 
$75.00 – Venders who sell meat/poultry/dairy/frozen foods 
$75.00 – Vendors who sell any combination thereof 

 

Section 6: Labeling 
 

You are entitled and encouraged to use the following terminology on your label: 
Illinois Grown, Illinois-Sourced, Illinois Farm Product  
 

Section 7: Sales Avenues 
 

At the farmers market, farmers and food artisans shall sell their products directly to consumers. Ford County 
Farmers Market permit is limited for farmers to sell Farmers Market items within Ford County. 

 
If you plan to sell your Farmers Market products outside of Ford County, please be in contact with that County. 

 
Indicate how you will sell your products. Check all that apply: 

Pick up from Farm 
On-farm store 
Farmers Market, Fairs, Festivals, Pop-up stand, Public event 
 

Section 8: Checklist of Required Information 
 

Provide a copy of the Food Handler Training Certificate or Food Service Protection Manager. 
 

Provide a thermometer for each refrigerator unit, including but not limited to, a refrigerator, freezer, or 
cooler that is accurate to plus or minus 3 degrees Fahrenheit. 

 
For meat, poultry and dairy products that do not require refrigeration, provide a product hazard analysis 
and critical control point (HACCP) or food safety plan from a licensed facility as evidence of product 
safety at specific temperatures for the specified duration that they are not refrigerated. 

 
If selling eggs, provide an Illinois egg license issued by the Department of Agriculture. 

 
Maintain in good condition all equipment, utensils, and the like meaning that there are no chips, pitting 
or other similar wear. 

 
Provide a copy of the IL Dept of Agriculture Bureau of Meat and Poultry Inspection 



Section 8: Owner Statement 

The information provided in this application accurately represents my operation. I understand that I must 
grant at least one annual inspection to the Local Health Official to inspect my product during sales at 
Farmers Markets or alternate locations. I understand that there may be penalties if code (410 ILCS 
625/3.3) Sec. 3.3. Farmers' Markets are not followed accordingly. 

Signature Date 

For office use only 

Registration Fee:   Cash Check # 

Registration Number: 

Remarks / Notes: 

Accepted Denied By: Date: 

Pay by phone
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