
 

   
 

 
 
Vendor Name: _______________________________________________________________ 
 
Please indicate all products (growers only) you wish to sell at the LIFM that you did not grow. No more than 25% 
of your product over the course of the season may be procured from another local grower. All information below 
must be completed before permission will be granted to bring in someone else’s product. If during the season, 
additional items are located that you wish to sell, please obtain a Secondary Farm Form from the market manager. 
Please remember that all secondary products must have signage detailing product, grower name and location 
prominently located next to each secondary product display. Please attach additional sheets if needed. 
 
 
Farm Name___________________________________________________________________________________ 
 
Farm Owner’s Name ______________________________________Phone_______________________________ 
 
Address ____________________________________   City __________________  State _______  Zip _________ 
 
Product   Variety    Availability   Organic (y/n) 
 
 
 
 
 
 
Farm Name___________________________________________________________________________________ 
 
Farm Owner’s Name ______________________________________Phone_______________________________ 
 
Address ____________________________________   City __________________  State _______  Zip _________ 
 
Product   Variety    Availability   Organic (y/n) 
 
 
 
 
 
 
Farm Name___________________________________________________________________________________ 
 
Farm Owner’s Name ______________________________________Phone_______________________________ 
 
Address ____________________________________   City __________________  State _______  Zip _________ 
 
Product   Variety    Availability   Organic (y/n) 
 
 
 
 

2011 Secondary Farm Form 
(Growers Only) 

 
Lents International Farmers Market 

SE 92nd & Foster Rd. 
www.lentsfarmersmarket.org 

eliza@zengerfarm.org 
 
 
 
 


