
 

 

N A R R O W S  F A R M E R S  M A R K E T  

V E N D O R  A P P L I C A T I O N  

2 0 2 3  
Farmer’s Market Hours of Operation 

May 1st - October 31st 
 
 

*Sundays available upon vendor request* 

 
VENDOR NAME:________________________   CONTACT NAME:______________________ 

 

TELEPHONE: _____________________              Email: ______________________________ 
 

 
 

 
 

 

~Please Indicate Vendor Type~ 
**select all that apply** 

 PRODUCE   BAKED GOODS   ARTISAN   EVENT/OTHER ___________ 
 

Please include a brief description of your items. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

***YOU MUST INCLUDE THE APPROPRIATE FEE WITH THIS APPLICATION*** 

 
I (we) hereby relieve the Town of Narrows, Virginia, its agents, and employees from all liability for any 

damage, loss, injury, or costs associated with or arising from the Applicant’s use and presence at the Town of 
Narrows Farmer’s Market; and furthermore, I (we) agree to indemnify and hold the Town of Narrows, 

Virginia, harmless from all claims, costs, and actions occasioned by me for the use and presence at the Town 

of Narrows Farmer’s Market. 

    I have read and understand the regulations of the Town of Narrows Farmer’s Market. 

 

               ________________________________                                       __________________ 
                   Applicant Signature                                                                                               Date         

Saturday 9am-3pm 

Single Set-Up $7.00 

Semi-Monthly (2 times per month) $12.00 

Monthly (1 full month) $20.00 

 Full Season $85.00 

Office Use Only 
 

Fee: $___________ 

❑CASH 

❑CHECK #__________ 

Received By: _______________ 


