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 2024  VENDOR APPLICATION 
 Applica�ons must be approved and fees received no later than one 
 week before selling at the market. If sending by mail, please send to: 

 Johanna Franey, 14 East 1st Street, Morris, MN 56267 

 _________________________________________________________________________________________ 

 Business or Farm name:________________________________________ 

 Primary Contact:_______________________________________ 

 Address:____________________________________City:_________________________Zip:____________ 

 Phone:_____________________________ 

 Email:______________________________________ Website:__________________________________ 

 Name(s) of designated Market sellers (3 people per booth per market day maximum): 

 ____________________________________________________________________________ 

 Please list each of the products you would like to sell at the Market this season: 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 Did you and/or immediate family members  grow or produce  or make  all  of the items you intend to sell?  Yes  or   No 

 If you answered No, please explain who produced or helped produce which products:_____________________________ 

 __________________________________________________________________________________________________ 

 List all per�nent licenses and/or registra�ons you hold, including numbers and expira�on dates: 

 __________________________________________________________________________________________________ 

 If you would like to accept SNAP Market tokens for eligible products, you must read, sign and submit the form on page 2. 

 I agree that I will abide by the 2024 Morris Area Farmers Market Rules and all applicable local, state and federal laws. 

 Signature of the Responsible person for this vendor booth:______________________________________Date:__/__/24 

 $35 Vendor fee is required for all vendors. It is good for the en�re season: June 13 through September 2024. 
 Please make checks payable to Morris Area Farmers Market. 

 The decision to approve or deny par�cipa�on is the sole right and responsibility of MAFM 
 Management. Decisions are based on alignment of products with MAFM’s purpose, desired 
 product mix, adherence to market rules and all applicable local, state and federal laws. 
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 VENDOR APPLICATION 

 to Accept SNAP/EBT at the 2024 Morris Area Farmers Market 

 Morris Area Farmers Market is authorized to deliver EBT/SNAP 
 (Electronic Benefit Cards for the Supplemental Nutri�on 
 Assistance Program, formerly known as Food Stamps) and redeem incen�ves to augment 
 purchasing power for SNAP par�cipants. 

 SNAP benefits can be used to buy food and plants and seeds to grow food. SNAP cannot be 

 used to buy: 

 ●  Any nonfood item, such as pet foods, household supplies like soap and paper products, 
 or grooming items like toothpaste and cosme�cs 

 ●  Any food that will be eaten at the Market 
 ●  Hot foods 

 For more informa�on, visit the  What Can SNAP Buy?  page on the U.S. Department of 

 Agriculture's website. 

 Vendors selling food and/or edible plants can redeem SNAP tokens and incen�ves for sales if 
 they: 

 1.  Agree to follow Morris Area Farmers Market rules and regula�ons. 
 2.  Abide by SNAP rules, acknowledging that par�cipa�on will be terminated if rules are 

 violated. 
 3.  Agree to inform all sellers on your behalf of SNAP/EBT rules for product sales. 

 To apply to be authorized as a SNAP/EBT vendor for the 2024 Market season, sign this 
 agreement and submit it to the Market Manager with your applica�on. 

 Vendor Signature  Date 

https://www.fns.usda.gov/snap/eligible-food-items

