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  Montrose Township Farmers’ Market Vendor Application 

Homemade *Home-grown* Home-sewn * Hand-crafted * Farm-fresh * Garden-fresh*Original* Artwork* 
 

Operation of Farmers’ Market 

Thursdays * June 2-Oct. 20, 2016 
4 p.m. - 8 p.m.  

Montrose Township Barber’s Park, 11410 Seymour Rd., Montrose, MI 48457 

 

BUSINESS NAME:________________________________________________________________________ 

 

APPLICANT’S NAME:______________________________________________________________________ 

 

Address:_______________________________________City/Zip__________________________________ 

 

Telephone:_____________________________________Cell Phone:_______________________________ 

 

Email:__________________________________________________________________________________ 

 

In the event of an emergency call (name & telephone):__________________________________________ 

 

FARMER’S MARKET PAYMENT OPTIONS 

Pay by the week Pay by the month 
($25 for July - 5 wks) 

Prepaid  various dates 
(minimum of 4) 

Pay for the season 

BEST DEAL!! 
$6 per week      $20 per month $5 per week Special Season Price 

$90 

21 weeks = $126 5 months=$105   

    

    

NO REFUNDS NO REFUNDS NO REFUNDS NO REFUNDS 

    

 

Acceptable forms of payment: Cash, Check or Money Order 

~ Make Payment to: MONTROSE TOWNSHIP ~ 
Payments can be made by mail, in person or in drop box at Township Office 

Township Office address is: 139 S. Saginaw St., PO Box 3128, Montrose, MI 48457 
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MONTROSE TOWNSHIP FARMERS’ MARKET ACCEPTED ITEMS: 

 Farm or garden (fruits/veggies/herbs/seedlings/plants/flowers) 

 Homemade, home-grown, home-sewn, hand-crafted items 

 Original artwork, Original crafts 

The Montrose Township Farmers’ Market does not permit resale or sale of  

pre-manufactured goods. Non-profit groups (school, church) may sell items with approval. 

Please list and summarize all items you plan to sell at the Market: 

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

Special 

Requests:____________________________________________________

____________________________________________________________ 
 

 The information given above is complete and correct.  

 I have received, read and agree to abide by the Montrose Township Farmers’ Market 

rules/guidelines. 

 I understand this application will be accepted/declined by the Market Manager. 

 

 The UNDERSIGNED Vendor listed below does hereby release, discharge, indemnify and hold harmless Montrose 

Township from any and all injuries, accidents or claimed liability arising from, or related to the undersigns 

activities and participation at the Montrose Township Farmers’ Market at the Montrose Township Park. 

 

APPLICANT’S 

SIGNATURE:_____________________________________________DATE:_________________ 

 

MONTROSE TOWNSHIP 

REPRESENTATIVE:____________________________________________________DATE:_________________ 

To learn more call:  (810) 639-2021 OR   (810) 639-5867 OR (810) 533-4880 

  Visit: www.montrosetownship.org Or email: Linmil33@hotmail.comDeliver in person, mail, 

fax or email this application: MONTROSE TOWNSHIP, 139 S. SAGINAW PO Box 3128 - MONTROSE, MI 48457 

FAX: (810) 639-3207  

 

http://www.montrosetownship.org/
mailto:Linmil33@hotmail.com

