
 
 

2008 Downtown San Rafael Farmers’ Market Festival 
April 3rd through September 25th 

MoniqueMMoran@aol.com 415-492-8007 
www.sanrafaelmarket.org 

76 San Pablo Ave #210 San Rafael CA 94903 
 

Responsible Person_____________________________________________________________________ 
 
Phone (Day)_________________________________(Night)____________________________________ 
 
Company/Business Name________________________________________________________________ 
 
Address_____________________________ City___________________________ State____ Zip______ 
 
Date you wish to begin__________________________________________________________________ 
 
Describe the sales or activity you propose in detail.  ALL items sold or promoted MUST be listed.  
Attach a separate sheet if needed. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Will you use a charcoal BBQ or Grill?  YES_____________ NO_______________ 
 
Each vendor space is equivalent to a parallel parking space 10’ X 18’ long.  How many do you wish to rent? _____ 
 
I am applying for a space in the Farmers’ Markets.  I agree to follow all the rules put forth by the Market 
in the Rules and Regulations (available on website).  I understand that there is a 72 hour cancellation 
policy with no exceptions.  I agree to this agreement.  No refunds without 72 hour notice. 
***Rainout Policy: There are NO rainout refunds.  The Market will go rain or shine. ***Please note 
the 72 hour cancellation policy*** 
 
SIGNED_____________________________________________ DATE__________________________ 
 
Paperwork Needed in our Office: Check off and return this entire sheet with the appropriate paperwork. 
 
EVERYONE       FARMERS 
____This Application      ____Certified Producers Certificate 
____Proof of Auto Liability Insurance    ____Organic Certificate (if any) 
____Detailed Sketch or Photos of Booth 
____Signed Presentation Requirement Sheet   NON-PROFIT ORGANIZATIONS 
____1ST Weeks Payment     ____Copy of Tax Exempt Status Letter 
         
FOOD VENDORS      ARTS AND CRAFTS/MERCHANTS 
____Temporary Food Facility Health Permit or   ____Copy of Sellers Permit from State  
____Vehicle Permit from Health Department           Board of Equalization 
____$1,000,000 Liability Insurance    ____Photos of what you sell 
 
We will call you the Monday before you are accepted to participate.  Your check will not be cashed until we have 
verbal confirmation that you agree to sell on the date available.  Any vendors who do not get into the first Market of 
their choice will be placed on a waiting list.  Get your completed application returned to us ASAP.  We recommend 
that you make a copy of this for your records before mailing it to us.  Thank you for being a part of our Market! 


