
Lookout Farmers Market – Vendor Application 

Name of Owners 
 
 

Business Name 
 
 

Street Address 
City/State/Zip 

 
 
 

Telephone  

Cell Phone  

Email Address  

Webpage  

Blog/Facebook  

Product List – 
Please list products you 
intend to sell. 
Please designate 
seasonal products. 
You should grow or 
make the products you 
sell.  Addition of 
products after 
application submission 
requires review. 
Buying & reselling is not 
permitted (without 
specific reason)  
*continued on next 
page 
____________________ 
 
Certified Kitchen-yes or 
no                                       
Name state issued 
 
 
Commercial Kitchen-yes 
or no 
 
 
 
 

Farm Products: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Value-Added Products (prepared/processed/packaged): 
 
 
 
 
 
 
 
 
 
 
 
 
 



Lookout Farmers Market – Vendor Application 

 
 
 
 
 
 
 
(Product List, con’t.) 

 
Arts/Crafts/Other: 
 
 
 
 
 
 

Growing Practices 
(for Farms) 
How would you describe 
your growing practices? 
(Certified organic, Non-
certified but organically 
and/or sustainably grown, 
Conventional, etc.) 

 
 
 
 

All Vendors 
Please list the months of 
the year that you are 
interested selling at the 
Market/s. 
 

Market Locations 
you wish to sell 
 
Vendor Type 

     January                April             July                            October 
     February              May              August                     November 
     March                   June             September              December 
      

  

 

[]  Tuesday - E Brainerd - Christ UMC - Summer 4-7pm 

  

[]  Wed - Memorial Hospital - Year Round - 10:30am -1:30pm        

         

                                        

 

[]  Possible Street, Holiday and Special Markets & Events 

 

I wish to be:  

o Committed Vendor 

o Drop-In Vendor 

o One Crop / Short Season Vendor 

 
You may choose to be a different type of vendor at each 
location. 

Vendor 
Agreement 

I submit that the information provided for my participation in 
the Market is accurate and complete.  I have received, read 



Lookout Farmers Market – Vendor Application 

and understand the Lookout Farmers Market Guidelines.  I 
agree to abide by the provisions of the Guidelines and this 
application. 

Liability Insurance  Yes/No Carrior:  

Signature/Date  

 

 
 

The completed application may be submitted by: 

 

1. Emailing back to Lori at : LookoutFarmersMarket@gmail.com 

 

2. Print and send to: 

                       Lookout Farmers Market  

                       c/o Lori Carter 

                       525  Middle Road 

                       Lookout Mountain, GA 30750 

 

3. Give to market manager at the market - if you have been OK’d to do so. 

Application fee is due at the time of application and can be paid by check, cash, 

debt or credit card. 

 

 

Questions? Please call Lori Carter @ (423) 838-9804  

 

Thank you for your interest in the Lookout Farmers Market 

 
 
 
 
 


