
 
 

WISCASSET FARMERS MARKET VENDOR APPLICATION 

  MARKET YEAR 2025  
May 23, 2025 through October 10, 2025 

Fridays 9:00 AM to 1:00 PM 
 

PLEASE CHECK ONE: _____ Returning Vendor _____New Vendor _____ Guest Vendor  

 Your non-refundable application fee of $5.00, payable to Wiscasset Farmers’ Market must be submitted with 

this completed application, along with  

 Copies of your valid, relevant state and/or federal licenses and  

 Proof of current liability insurance, and  

 Signed copy of Market Vendor Rules.  

Vendor Fee: $110 - Guest Vendor Fee: $15 per day 

Liability Insurance: The names listed:- Wiscasset Farmers Market and the Town of Wiscasset. 

Business name:  ____________________________________________________________________________________   

Primary contact:  ___________________________________________________________________________________  

Business owner if different: __________________________________________________________________________   

Business phone:  ___________________________________________________________________________________  

Business email:  ____________________________________________________________________________________   

Cell phone:  _______________________________________________________________________________________  

Facebook:  ________________________________________________________________________________________  

Website:  _________________________________________________________________________________________   

Other:  ___________________________________________________________________________________________    

Postal mail address:  ________________________________________________________________________________  

Emergency contact:  ______________________________________________ Phone Number:_____________________  

A canopy is required and must be able to be safely secured at all times during the Market.  

What size is it? __________________  

 

Please list all products you, yourself, have grown or produced and intend to sell at the Market.  

 _________________________________________________________________________________________________   

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

Please list all products you intend to bring in that are not made by you.  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 



 
 

 

 

Please use the following page to tell us about yourself and your business. We need information, photos, descriptions, 

etc., in order to publicize you and the market!  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

If you have questions or concerns you may email to mlyons@sealyonfarm.com. Please send your completed 

application, a signed copy of the Market Rules, proof of liability insurance, all licenses and application fee to the name 

and address listed below. 

 

Make checks payable to Wiscasset Farmers’ Market. 

 

Main application to: 

Marcia Lyons 

1788 Alna Road  

Alna, Maine  04535 
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