Mail to: Wellington Square Farmers Market

2121 S Victoria Ave
Los Angeles, CA 90016

NAME: email

BUSINESS NAME:

MAILING ADDRESS: City/State/zip
PHONE- BUSINESS:( ) HOME:( ) CELL(___)
LOCATION OF FARM OR BUSINESS: COUNTY

NAMES OF EMPLOYEES WHO MAY SELL FOR THE PRODUCER

NAMES OF FAMILY MEMBERS WHO MAY SELL  THEIR RELATIONSHIP TO THE PRODUCER

OTHER MARKETS AT WHICH YOU
SELL:

CERTIFIED PRODUCER'S CERTIFICATE NUMBER: (enclose copy) LA COUNTY HEALTH DEPARTMENT NUMBER: ( enclose copy)

OTHER LICENSES, PERMITS, ETC.: (enclose copy)

AMOUNT OF LIABILITY INSURANCE COVERAGE $

LIST ITEMS YOU PLAN TO SELL AND WHEN (USE BACK OF PAGE IF NEEDED)

| request permission to sell at the Wellington Square Farmers Market. | will abide by all rules of the Market, including paying all
required market fees.
SIGNATURE DATE

(APPROVED BY: DATE )
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Hold Harmless Agreement

I/we hereby agree, as a vendor at the Wellington Square Farmer’s Market, that |/we will indemnify and
hold harmless the sponsors of the market site, the Wellington Square Farmer’s Market, their agents and
members, from and against all liability, claims, demands, expenses, fees, fines, penalties, and suits
arising from, or connected to, my/our use of occupancy as a vendor at the Wellington Square Farmer’s
Market or any of my/our related activities as a vendor at the Wellington Square Farmer’s Market.

SIGNATURE DATE
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