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Hammond Market

Vendor Participation Application

Please fill out the application completely.  Please print legibly. Incomplete applications will not be considered.

Desired Start Date: _____________________________________________

Name:  _______________________________________________________

Business Name (if applicable):  ___________________________________

Address:  _____________________________________________________

City:  ______________ Parish/County:  _______________  Zip: ________

Phone:  ________________________
Cell:  _________________________

Email:  ___________________________
Fax:  _____________________

Items to be sold:  _______________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

Are you currently a vendor or have you sold at this market before?  Y
    N

Do you intend to sell raw products (fruits, vegetables)?

      Y
    N

Do you intend to sell prepared foods?




      Y
    N

Have you participated in a food safety class or workshop?
      Y
    N

Please return to:
Hammond Market




c/o Hammond Downtown Development District




#2 West Thomas Street




Hammond, LA  70401

985-542-3471 985-974-2065 Fax # 985-543-3219
Market Days and Hours: 2nd Saturday of each month @ a fee of $15.00 per Saturday.    8:00 a.m. – 2:00 PM.  Until Further Notice.  Fee is payable in advance.
Applicant Statement:  I agree to abide by the Rules and Regulations of the Hammond Market; to obtain liability insurance and any and all permits and licenses (where applicable).  I further agree not to hold the Hammond Market or its representatives and employees responsible for any damages rising out of sales of my products or from my presence on the market site.
Signature:  ____________________________________________________

