
 

FARMER’S MARKET APPLICATION 
Bass Lake  

 

 
Vendor: __________________________________________ 
 
Contact: __________________________________________ 
 
Street: ___________________________________________ 
 
City____________________ State _______ ZIP __________ 
 
Phone: _________________ Cell ______________________ 
 
Email __________________________ 
 
 

Product Type:______________________________________ 
 

Description: 
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_______________________________________________ 
 
Do you have any specific selling needs? Explain 
_________________________________________________
_________________________________________________
_________________________________________________ 
 
Do you carry liability insurance? ______  Are you participating 
in other markets _______  Would your participation be 
continuous or intermittent? _______  
 
Mail to: Good Ol Daze, P.O. Box 142, Bass Lake CA., 93604    Email: farmersmarket@sti.net 
FAX (559)658-6190 

mailto:farmersmarket@sti.net

