
   

 

Farmers’ Market 

Vendor Application 

 

Farm/Business Name: ________________________________________________________ 

Name of Vendor: ____________________________________________________________ 

Physical Address: ____________________________________________________________ 

City & Zip: ___________________________________________________________________ 

Phone: ________________________________Cell Phone: __________________________ 

Email Address: _______________________________________________________________ 

Website Address: ____________________________________________________________ 

 

     Farm/produce     Food/baked     Nursery      Artisan/Craft     

 

What products will you have at the Farmers’ Market?* 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________ 

The Farmers’ Market will run from 9:00am to 12:00pm on alternating 

Saturdays in the parking lot of the Morgan County Library. 

 

*I agree to offer for sale at the Morgan County Library Farmers’ Market only such items as allowed 

that I have grown or made myself at the above described property. I agree to abide by the 

Morgan County Library Farmers’ Market Rules and Regulations and attest that the above 

information is true and in no way a misrepresentation of my market products.  

 

Vendor Signature: _________________________________________ Date: ____________ 

Please deliver or mail application to Morgan County Library, 600 N Hunter, Versailles, MO 65084 or email to 

mocolibrary@hotmail.com 


