
Monticello Farmers’ Market One Day Craft Market Application 
Thursday, June 7, 2012 
3:30pm to 7:00pm  
Monticello Public Library Parking Lot 

 
 

Business Name (if applicable) _____________________________________________________________ 
Primary Seller Name:_______________________________________________________________ 
Names of Additional Sellers:__________________________________________________________ 
Address:________________________________________City:__________________Zip:_________ 
Business/Home Phone:__________________________________ 
Cell Phone:___________________________________________ 
E-mail_______________________________________________ 
 
Can we distribute your phone or email to customers requesting to contact you directly about product  
availability?  □ yes   □ no 
 
Do you produce all items you intend to sell?  □ yes   □ no 
If no, please explain_______________________________________________________________________ 
_______________________________________________________________________________________ 
 

 

Minnesota Sales Tax ID number (if applicable)________________________________ 
 
Please list all items you plan to sell at the Monticello Farmers’ Market: (include a separate sheet if necessary) 
Also, include pictures of your products and booth set-up (if possible). 
_______________________  _______________________  ______________________ 
_______________________  _______________________  ______________________ 
_______________________  _______________________  ______________________ 
 
 

Please check: 
□ I have read and agree to abide by all Monticello Community Center Farmers’ Market policies 
 

□ I agree that the City of Monticello and the Monticello Community Center are not liable for any injury, theft, or 
damage to either the buyer or seller, or their property, arising out of or pertaining to the preparation for or 
participation in the Monticello Farmers’ Market, whether such injury, theft, or damage occurs prior, during or after the 
Farmers’ Market.  Seller further agrees to indemnify and hold the City of Monticello and the Monticello Community 
Center harmless for and against any claims for such injury, theft, or damage. 
 

□ I understand that it is recommended that I carry my own general liability and product liability insurance because the 
City of Monticello and the Monticello Community Center does not provide this coverage. 

 
Signature of Primary Seller:________________________________________Date:_________________ 
Your application must be accompanied by pictures of your products and booth set-up (if available), full payment & applicable 
licenses.   
Applications received by Friday, May 4, 2012 will be considered first. Preferance will be given to vendors selling products which 
will enhance the variety of the market.  Applications received by May 7 will be notified of their status by May 11.  Applications 

that arrive after May 7 will be given consideration if space allows.  Applications and checks will be returned to all unaccepted 
applications.   
 

10’ x 10’ Booth Fee—$10 
 

Mail applications to:  Monticello Community Center 
   Attention: Farmers’ Market 
   505 Walnut Street, Suite 4 
   Monticello, MN 55362 
Make checks payable to: Monticello Community Center or include credit card information:  
 

Card Holder Name____________________________________ 
 

Card Number__________-__________-_________-_________ Expiration________________ 
 

Signature_______________________________________________Date____________________ 

  


