
                               
Meriden Farmers Market 

2011 Season Application Form 
Business or Organization Name ______________________________________________________________________ 

Summary of Products to be Sold ______________________________________________________________________ 

Applicant Name ______________________________________________________________________ 

Mailing Address:  

Street ______________________________________________________________________________ 

City ___________________________________ State ____________ Zip ________________________ 

Phone (Business) __________________________________ Phone (Mobile) ______________________ 

E-mail Address ____________________________________ Web Site: __________________________ 

CT State Tax ID Number ____________________________________ 

 

Please attach the following, as appropriate: 

(Farmers) List of farm products or 2011 Crop Plan and Specialty Crop Plan 

(Farmers) May 2011 WIC forms and certifications’ 

(Those preparing and/or serving food at the Market) City of Meriden Temporary Food Service Permit (available on the City 
of Meriden Web site 

(All) CT Sales & Use Tax Certificate 

Those selling food prepared in their own kitchen facilities: 

I certify that my food preparation facilities have been approved by a local Health Department, or a State of 
Connecticut agency. 

 

I certify that all the information provided on this form, and all attachments, is true and accurate, and that all the items 
offered for sale have been created or produced in Connecticut by me, and/or my business or farm: 

_________________________________________________________________       _____________ 

                                                       (Signed)                                                                            (Date) 

(Over) 

  



For non-profit organizations only: 

 

Prospective dates to appear (List three in order of preference) 

1. __________________  2. __________________  3. __________________ 

 

Requirements: 

1. Each group participating is asked to serve food and refreshments.  Any items your group wishes to serve are 
acceptable, but we strongly suggest that coffee, bottled water and/or juices be available. 

2. Due to Health Department concerns, food prepared on site is acceptable, but goods prepared or baked at home 
and brought to be resold to the public are not allowed. 

3. Groups are required to provide their own tables, chairs, shade covering, and any needed heating, refrigeration or 
cooking apparatus. 

4. Groups must submit a completed City of Meriden Health Division Temporary Food Service Application, and pay 
the required $10.00 fee. 

 

I certify that our organization will comply with the requirements listed above. 

 

Signed ____________________________________________________________ Date__________________________ 


