
 

 

 

 

TOWN OF WEST NEW YORK 2014 FARMER’S MARKET                                
APPLICATION 

                       Donnelly Memorial Park 

Thursday’s 2-8 PM       June 5 – Oct 30  

Name(s): 

Farm or Business Name: ______________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

City:   __________________________   State:  ___________________    Zip:  ____________________ 

Phone:  _______________________________     Email: _____________________________________ 

County:  __________________________________________ 

YOU MUST INCLUDE A LIST OF ALL ITEMS YOU PLAN TO SELL. 

IMPORTANT:  If you plan to sell consigned items, you must make a separate written Request. It will only be granted if it 
does not complete with other market vendors. Market manager retains the right to ask you to discontinue selling these items at any 
time throughout the season. Re-sellers will be admitted at the discretion of market management. You must supply own 

tables/tents/supplies. Tents must be weighted & all cords taped. You are responsible for all food handling and safety permits.  

 TOTAL FEE FOR THE FULL 20 WEEK SEASON 

$250 per Space           Make Money order, or Checks payable to “Town of West New York"  

Do you require electricity?      YES   NO 

Other special Requests: 

Initial 
Checklist for a complete application: 

 This application is accompanied by a current copy of any state license(s) or 
certificate(s) required to sell the products listed. 

 If you miss two times during the market season without contacting the Market 
Manager, your outstanding reservations may be terminated at the Market 
Manager’s discretion and you may be required to reapply if you wish to 
continue participating in the Farmer’s Market. 

 

I _______________________________, hereby agree to offer for sale at the WNY Farmers Market only the items I have listed. 
Produce and/or other goods sold at the market must be grown or produced by the vendor and not purchased from a 
wholesaler. I understand that not refunds will be made if I decide to withdrawal from the market. I further agree to indemnify 
and hold harmless West New York Farmers' Market, and its officers and staff, the owner of the lot, the Town of West New York, 
and its officers, agents, employees and volunteers from and against any and all loss, damages, liability, claims, suits, costs, and 
expenses whatsoever, including reasonable attorney’s fees, regardless of the merit or outcome of any matter connected to any 
act or omission in going to, coming from, or performing services, work or activities at or in relation to West New York Farmers’ 
Market. I agree to all terms in this contact.  

 

21 WEEKS!! Rain	or	Shine



 

 

 

TOWN OF WEST NEW YORK 2014 FARMER’S MARKET                                
APPLICATION 

Donnelly Memorial Park 

 

 

You are encouraged to participate in the monthly “Market Basket Giveaway.” 
To do so provide items for inclusion in a basket which will be raffled away on the last 
market day of each month. Consider, this is a great means of promotion for your 
business and the Farmer’s Market.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For more information, please call the 

Department of Public Affairs at (201) 295‐5121, or email lbaez@westnewyorknj.org. 

Fax: 201‐861‐2797


