
   INDEPENDENCE FARMERS MARKET

    Grayson Landcare    

 PO Box 373 Independence VA  24348 

independencefarmersmarket@gmail.com (276)655-4045

www.independencefarmersmarket.org    (276)768-0597cell

Farmers Market application 

 Name:_________________________________________________________________________________________ 

Farm/Bussiness name:__________________________________________________________________________ 

Address (physical location of farm or kitchen)____________________________________________________ 

Distance from Market___________________________________________________________________________ 

Acres farmed______________leased____________________owned____________________________________ 

Email:_________________________________________________________________________________________ 

Phone number:_home__________________________________________cell_____________________________ 

Number of full time employees____________part time employees______________(including yourself/family) 

Is your businesswoman-owned?__________ 

Are you a veteran?____________ 

Number of years farming_________________________________________________________ 

Is the primary owner of your business younger than 35?_________________________________ 

Do you have organic certification?_________are you in the 3 year transition period?__________ 

Primary products:____________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please write a description of your business that can accompany your photo on the webpage.  Please feel free to 

provide your preferred picture! (use the back if you need more room) 

I have read the market rules and understand them and agree to abide by them. 

Signature:___________________________________________Date:___________________________   
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