Kings' Shops Farmers Market

Elly Mattos
ellymattos@yahoo.com
808.936.1181

VENDOR APPLICATION

Please fill out the application as thoroughly as possible and include photographs of your
product and display.

Date:

Owner’s Name:

Home Phone/Cell:
Home Address:

Email Address:
(Very Important)

Business Name:
Business Phone:
Business Address: (Where is your product made/grown if not your primary residence?)

What do you plan to sell? Please be very specific. For example, identify ways that make
your product unique. If what you intend to sell is an existing product at the market how

do you bring a new approach to that product.




Kings' Shops Farmers Market

How long have you been making your product(s)?

Are you the sole maker of your product? If not, please clarify who makes or grows the
products you intend to sell? If you have employees please clearly explain their role in
the business.

Do you have a Hawaii Tax ID number?
If you answered yes, what is your Hl Tax ID?
Do you have all necessary permits and licenses to sell at a farmers’ market?

Do you have product liability insurance?
(Iif you currently do not have product liability, and are accepted into the market, we will
direct you to insurance companies and explain the requirements the city has for our
vendors.)

Optional: Do you attend other markets, shows, or venues where you maintain a display
booth or stand?

Please list:

| attest that | have read and understand the Mandatory Vendor Rules &
Regulations and that everything | have written on the above Vendor
Application is true to the best of my knowledge.

Signature:
Date:






