
City: State: Zip:

Phone: Alternate Phone:

GERMANTOWN FARMER’S MARKET

Business Name:

Check the items you plan to sell (anything not listed may not be sold until approved by Farmer’s Market Manager)

2026 VENDOR APPLICATION
Vendor Name(s)

Address:

Email Address(es)

Wisconsin Tax Account # (Sellers Permit)
*All of the above information is required

Vegetables 

Cheese

Preserves (must have permit)

Prepared Food (must have permit) - specify:

Homemade Crafts - specify: 

Service - specify:  

Other - specify: 

Fruits

Eggs

Cut Flowers

Soaps

Syrups (must have permit)

Potted Plants

Candles

Honey

Jewelry Food Truck Vendor

 a checkFEE: $75 per vendor (regardless of when you register)

Dates:  May 2  - October 31stnd

Day: Saturdays
Times: 8:00 a.m. - 12:00 noon
Location: Germantown Village Hall parking lot
(N112 W17001 Mequon Road) 

Note: 4th of July Market will be held in Firemen’s Park (details to be emailed) 

Note: A copy of your State of Wisconsin Food Processing License must be submitted with this application if you are selling baked or
canned goods. Sellers requiring a regulation scale as per the Wisconsin State Seller’s information must provide their own certified scale. 

I have read the policies regarding the Germantown Farmer’s Market agreement and understand and agree to follow these policies and
any rules, regulations or policies required by the State of Wisconsin, I release the Village of Germantown and it’s agents from liability

whatsoever from theft, damages, litigation, prosecution, illegal sales, practices, injury or loss of any kind associated with the Germantown
Farmer’s Market.

Please bill my Credit Card _____________________________ exp_______  CVV______

Payment at Germantown Village Hall with cash or check. (N112 W17001 Mequon Road) 

Website Promotion Listing:
Website: 

Social Media link(s): 

1 sentence description of vendor: 
Submit forms to:

parkrec@germantownwi.govPlease send png/jpeg of logo or photo to bschimp@germantownwi.gov

(additional forms required)
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