Simpsonville Farmers’ Market
2026 Farm Vendor Application

I HAVE READ AND UNDERSTAND THESE RULES AND REGULATIONS AND AGREE TO BE BOUND AND ABIDE BY THEM IF ALLOWED TO PARTICIPATE IN THE SIMPSONVILLE FARMERS’ MARKET. I FURTHER UNDERSTAND THAT THE SIMPSONVILLE FARMERS’ MARKET HAS THE RIGHT TO REFUSE MEMBERSHIP TO ANYONE:

____________________________________________		________________________
Signature of Applicant						Date


Print name of applicant signing above: _____________________________________________


Print name of Farm or Vendor:____________________________________________________ 

List all dates you commit to vend at the market (Every Sat 9 am-12 pm May 10th  – Oct. 10th )

Start date _____________ to End date_______________


List ALL Items you are requesting to sell at our market: _____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Email address:_________________________________________________________________


Cell phone:___________________________________________________________________


RETURN THIS FORM ASAP! DO NOT INCLUDE PAYMENT! IF YOU ARE SELECTED AS A VENDOR FOR OUR UPCOMING SEASON WE WILL MAKE ARRANGEMENTS WITH YOU CLOSER TO SEASON START.
Simpsonville Parks and Recreation
PO Box 378
Simpsonville, KY 40067

simpsonvillepark@cityofsimpsonvilleky.com * Fax: (502) 722-8119 * Phone: (502) 722-8793

