STEVEN M. FULOP

MAYOR OF JERSEY CITY

CITY OF JERSEY CITY
DEPARTMENT OF HEALTH & HUMAN SERVICES

DR. MARTIN LUTHER KING, JR. CITY HALL ANNEX
1 JACKSON SQUARE | JERSEY CITY, NJ 07305
P: 201 547 6800

STACEY L. FLANAGAN
DIRECTOR

FARMERS MARKET VENDORS

(To be completed by: Individual or Host Organization Sponsoring Event)

NAME OF MARKET:

SPONSOR/HOST NAME:

SPONSOR/ HOST E-MAIL:

CONTACT PERSON: CONTACT PHONE NUMBER:
SPONSOR/HOST ADDRESS:

VENDOR LIST
NAME OF VENDOR:
CONTACT PERSON: CONTACT PHONE NUMBER:
VENDOR’S ADDRESS: VENDOR’S E-MAIL:
NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
NAME OF VENDOR:

CONTACT PERSON: CONTACT PHONE NUMBER:

VENDOR’S ADDRESS: VENDOR’S E-MAIL:

NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)

NAME OF VENDOR:

CONTACT PERSON: CONTACT PHONE NUMBER:
VENDOR’S ADDRESS: VENDOR’S E-MAIL:
NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:
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Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
NAME OF VENDOR:

CONTACT PERSON: CONTACT PHONE NUMBER:

VENDOR’S ADDRESS: VENDOR’S E-MAIL:

NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
NAME OF VENDOR:

CONTACT PERSON: CONTACT PHONE NUMBER:

VENDOR’S ADDRESS: VENDOR’S E-MAIL:

NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
NAME OF VENDOR:

CONTACT PERSON: CONTACT PHONE NUMBER:

VENDOR’S ADDRESS: VENDOR’S E-MAIL:

NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
NAME OF VENDOR:

CONTACT PERSON: CONTACT PHONE NUMBER:

VENDOR’S ADDRESS: VENDOR’S E-MAIL:

NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
NAME OF VENDOR:

CONTACT PERSON: CONTACT PHONE NUMBER:

VENDOR’S ADDRESS: VENDOR’S E-MAIL:

NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
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NAME OF VENDOR:

CONTACT PERSON:

CONTACT PHONE NUMBER:

VENDOR’S ADDRESS:

VENDOR’S E-MAIL:

NUMBER OF TABLES:

FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
NAME OF VENDOR:

CONTACT PERSON: CONTACT PHONE NUMBER:

VENDOR’S ADDRESS: VENDOR’S E-MAIL:

NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
NAME OF VENDOR:

CONTACT PERSON: CONTACT PHONE NUMBER:

VENDOR’S ADDRESS: VENDOR’S E-MAIL:

NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
NAME OF VENDOR:

CONTACT PERSON: CONTACT PHONE NUMBER:

VENDOR’S ADDRESS: VENDOR’S E-MAIL:

NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
NAME OF VENDOR:

CONTACT PERSON: CONTACT PHONE NUMBER:

VENDOR’S ADDRESS: VENDOR’S E-MAIL:

NUMBER OF TABLES: FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)

NAME OF VENDOR: East Iceland Coffee Co.
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CONTACT PERSON:

CONTACT PHONE NUMBER:

VENDOR’S ADDRESS:

VENDOR’S E-MAIL:

NUMBER OF TABLES:

FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP SNAP/EBT JC DOUBLE BUCKS (JCDB)
NAME OF VENDOR:
CONTACT PERSON: CONTACT PHONE NUMBER:

VENDOR’S ADDRESS:

VENDOR’S E-MAIL:

NUMBER OF TABLES:

FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP

SNAP/EBT JC DOUBLE BUCKS (JCDB)

NAME OF VENDOR:

CONTACT PERSON:

CONTACT PHONE NUMBER:

VENDOR’S ADDRESS:

VENDOR’S E-MAIL:

NUMBER OF TABLES:

FARM PRODUCT? (Yes or No):

LIST TYPES OF FOOD/PRODUCT SELLING:

Circle all that apply, vendor accepts. WIC FMNP

SNAP/EBT JC DOUBLE BUCKS (JCDB)
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