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Vendor Application 2026

We're so happy you're here! Thank you for your interest in becoming a vendor at the Schoharie County Farmers
Market. Vendors interested in participating in the Schoharie County Farmers Market must complete this
application form. Incomplete applications will not be accepted.

Submissions will be accepted via email to schocofm@gmail.com, online form, or
mailed to: Office of Agricultural Development, 284 Main St, Schoharie, NY 12043

VENDOR COVER SHEET

1. Required Documentation
e Completed Vendor Application with signature (this form)
e Application fee: $20 check made out to the Schoharie County Food and Farm Network (his will
only be deposited if you are admitted to the market)
e Copies of all applicable licenses and permits (e.g., food safety certifications, processed food
licenses, growers license, etc.)
2. Required Once Accepted into the Market:

Please submit proof of insurance, proof of completion for all relevant training programs in
addition to the additional forms:
e Copy of general liability insurance with a $1M liability insurance policy and the Schoharie
County Farmers Market listed as an additional insured party
e Completed EBT/SNAP Vendor Form (new applicants only).
e Signed FMNP (Farmers Market Nutrition Program) Application & Crop Plan (for
vendors accepting WIC/Senior checks)
e FMNP Training (required for vendors accepting WIC and Senior FMNP
checks). https://agriculture.ny.gov/programtraining
e FreshConnect Training (required for vendors participating in the FreshConnect
Program). https://agriculture.ny.gov/programtraining

Important Notes
e Applications must be submitted with all required documents to be considered. Incomplete applications
will be returned without review
e $20 application fee will be deposited ONLY if you are admitted to the market, we will void and shred
otherwise

o Ifyou have any questions regarding the application process, please contact schocofm@gmail.com or
518-519-0646

FOR OFFICE USE ONLY

Date Received: Market Team Signature:

Submissions will be accepted via email to schocofm@gmail.com, online form, or through the mail.
Please mail application fee to Office of Agricultural Development, 284 Main St, Schoharie, NY 12157.
Check made payable to ‘The Schoharie County Food and Farm Network’



https://forms.gle/smtxASGVDSzqBaFX8
https://forms.gle/smtxASGVDSzqBaFX8
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Vendor Application 2026

Thank you for your interest in becoming a vendor at the Schoharie County Farmers Market. Vendors
interested in participating in the Schoharie County Farmers Market must complete this application form.

We are currently accepting vendor applications with proof of insurance, license(s), and certifications.
Incomplete applications will not be accepted. Applications are accepted year-round but will only be
reviewed once per market season.

IMPORTANT: Please review the 2026 Market Rules BEFORE completing the application to ensure
compliance with all market policies and regulations.

GENERAL: Date: Contact Name:

Business/Farm Name:

Business Address:

Mailing Address (if different):

Phone: Email address:

Website: Social Media

BUSINESS: I am applying as Farmer rtisan repared Food Vendor| [Food Truck| Non-Profit

Acres in production: Years in business: Are you a startup? |  [Yes 0

LICENSES: Please fill in all that apply and attach copies of all certifications/licenses.

Sales Tax/EIN # Organic Certification #
Food Permit # Home Processing #
Nursery/Growers License # Other (specify)

PAYMENT ACCEPTED: Check all that apply
I accept 1 would like to accept N/A

SNAP/EBT

WIC/Senior

FMNP Freshconnect

Credit Cards



https://storage.googleapis.com/mailerlite-uploads-prod/2039658/HqLifCpSWnatoXHCesXxDn7tF2gZ1oHe3mclwR3F.pdf
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SELLING SEASON AND FEES
Please indicate the season(s) during which you would like to sell. Please note that this application is good
for one full year, therefore all markets/days of interest must be checked now.

Vending Seasons

The market will tentatively operate Sundays, 10am-1pm. Setup begins at 8:30am. Subject to change.

e Summer Season 2026: May 24, 2026 — October 11, 2026 (19 weeks excluding fair week 8/16/26
and Canine Expo 9/27/26))

e “Special” Extra Market Days 2026: July 4, September 27, November 29, December 5 (tentative
and subject to change)

Stall Fees
e Application Fee: $20, only collected upon admission into the market. Make check out to
“Schoharie County Food and Farm Network”

e Full market season: $15/week if paying for the full season in advance. You must pay for the full
season in advance to reserve your spot.

e Pay as you go: $20/week

Please select your selling season and stall size:

e FULL Market Season 2026: Every Sunday, May 24, 2026 — October 11, 2026 (19 weeks)

e SINGLE Indoor Stall 10 x10 - $15 per day/$285 per season (full season paid in
advance)

e DOUBLE Indoor stall 20 x 20 - $30 per day/$570 per season (full season paid in
advance)

e FOOD TRUCK - $25 per day/$475 per season (full season paid in advance)

e FOOD TRUCK - $25 per day plus $45 hook up/$1330 per season (full season paid
in advance)

e PAY AS YOU GO: Select the following Sunday Market Season Dates 2026. These are
subject to Board approval.

[ IMay 24 [ 1June 21 [ July 19 DAugust 23 [ISeptember 20
[IMay 31 [ 1June 28 |:|July 26 DAugust 30 []October 4
[1June 7 Ciuly 5 [ JAugust 2 DSeptember 6 |[JOctober 11

[ ]June 14 |:|July 12 DAugust 9 [ISeptember 13

SINGLE Indoor Stall 10 x 10 - $20/day (pay as you go)

DOUBLE Indoor stall 20 x 20 - $40 per day (pay as you go)

FOOD TRUCK - $30 per day
FOOD TRUCK - $30 per day plus $45 hook up

NON-PROFIT - free




days.
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Special/Holiday Market Days: These are TBD dependent on interest. Please select whether you’d be
interested in extra market days to capitalize on special events and holidays in town on the following potential

July 4 (Saturday, Cobleskill Fourth of July parade)
September 27 (Sunday, Canine Expo)

November 29 (Saturday after Thanksgiving)
December 5 (Saturday, Cobleskill Christmas parade)

PRODUCT PLAN: Please list ALL products you plan to sell at the market in the following chart(s). Note:
All items must be pre-approved prior to being sold, market management reserves the right to reject products
based on market needs. If you need additional lines, print this page twice. Need more room? Click here for

additional pages.

PRODUCT NAME ANTICIPATED MONTHS BROKERED | Market
QUANTITY PER AVAILABLE ITEM? Review
MARKET

Farmer example: Tomatoes About 10 flats/market Jul, Aug, Sept, Oct O

Food truck ex: Egg sandwiches | 60 sandwiches/week May-Oct

Artisan ex: Wooden bowls 25 bowls/market Jun, Aug, Oct



https://storage.googleapis.com/mailerlite-uploads-prod/2039658/iB7fWLNAJECeKITSZkNTCBRup8ISniSqsdaRYDka.pdf
https://storage.googleapis.com/mailerlite-uploads-prod/2039658/iB7fWLNAJECeKITSZkNTCBRup8ISniSqsdaRYDka.pdf
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Submissions will be accepted via email, online form, or through the mail.
Please email your completed application to schocofm(@gmail.com and mail your fee to the address below,
or mail application and fee to:

Office of Agricultural Development
284 Main St
Schoharie, NY 12157

Market Rules Acknowledgement:

e [ hereby declare that I have read the 2026 Schoharie County Farmers Market Rules and agree to abide
by all policies established therein.
e [ hereby declare that I will abide by all food safety standards as required by NY State.

APPLICANT NAME Date __ / /2026

APPLICANT SIGNATURE



https://forms.gle/smtxASGVDSzqBaFX8
https://storage.googleapis.com/mailerlite-uploads-prod/2039658/HqLifCpSWnatoXHCesXxDn7tF2gZ1oHe3mclwR3F.pdf
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