
East Palo Alto Community Farmers’ Market 
EPA YMCA, 550 Bell Street, East Palo Alto 
Saturdays, 2pm to 5pm  
 
CERTIFIED AGRICULTURAL PRODUCER 
APPLICATION TO SELL 

 
Return Completed Application To: Market Manager c/o EPA YMCA, 550 Bell Street, East Palo Alto, CA 
94303. Or fax to: (650) 687-5380. Scanned copies can be emailed to: info@epafarmersmarket.org.  
 
Please note that your application is not complete until you have also submitted the following items: 

• Copy of a current Certified Producer Certificate  
• Certificate of insurance naming Lewis and Joan Platt East Palo Alto Family YMCA as “additional 

insured” 
 
Please Type or Print Neatly: 
Type of Application (please select one and specify year, season, and/or date(s)):  
 

(1) Full Year: _________     (2)  Full Season (specify season): ____________  
 
(3) Partial Season:  From _________ to _________ (4) Onsite/Day Of: _________________ 
 

Certified Producer’s Name:             

Farm/Business Name:              

Farm/Business Address:  __________________________________________________________ 
       (street address) 
 
    _____           

(city)      (state)         (zip)    (county) 

List Other Farmers, Employees, and Immediate Family Members (Certified Representatives) Who May Sell for You:   

        ___________________________  __ 

Farm Acreage:      ______   Total Acreage:    __ 

 
Home Mailing Address (if different):            __ 

(city)     (state)    (zip)    

Business Phone:            Home Phone:       ___ 
 

Mobile/Beeper:     _____       E-mail Address:      _________ 

 
Do you accept WIC checks? _________ If yes, indicate your 6-digit WIC ID #: ___ ___ ___ ___ ___ ___ 
 
Will you be selling organic products? __________ If yes, please enclose organic certification.  
 
Are you currently selling a taxable item (non-food)? ________ If yes, please enclose a copy of your sellers’ permit.  
 
Will you be selling for another Certified Producer? __________ If yes, please enclose a copy of the Certified 
Producer’s Certificate and a letter from the Certificate holder authorizing you to sell on his/her behalf. 
 
 Farm name: __________________________________  County: ____________________ 

 



 
 

 
PRODUCTS YOU ARE APPLYING TO SELL: 

 
Product Month Available Product Month Available 
Apples  Okra  

Apricots  Onions  

Asparagus  Peaches  

Baked Goods  Pears  

Beans  Peas  

Beets  Peppers  

Blackberries  Plants  

Blueberries  Plums  

Broccoli  Potatoes  

Brussel Sprouts  Pumpkins  

Cabbage  Radishes  

Cantaloupes  Raspberries  

Carrots  Squash  

Cheese  Strawberries  

Cherries  Tomatoes  

Corn  Turnip Roots  

Cucumbers  Watermelons  

Eggplant  Zucchini  

Flowers  Other:  

Grapes  Other:  

Greens  Other:  

Herbs  Other:  

Honey  Other:  

Jam/Jellies  Other:  

Leeks  Other:  

Lettuce  Other  

Maple Syrup  Other:  

Nectarines  Other:  

 

REPRESENTATIONS AND AGREEMENT: 
 
I request permission to sell at the East Palo Alto Community Farmers’ Market (EPACFM).  I am a Certified Producer.  I 
grow products I wish to sell myself.  I have received and read a copy of EPACFM’s Rules & Regulations.  I agree to abide by 
and comply with these rules, cooperate with Market management and pay the required fees.  
 
 
Signature of Certificate Holder: ________________________________   Date: __________ 
 

 

Need more information? Please call (650) 687-5329 or email manager@epafarmersmarket.org. 

Please note that your application is not complete until you have also submitted the following items: 
• Copy of current Certified Producer’s Certificate 
• Certificate of insurance naming the Lewis & Joan Platt East Palo Alto Family YMCA as an insured party 

 

Return Completed Application To: Market Manager c/EPA YMCA, 550 Bell Street, East Palo Alto, CA 94303. Or fax 
to: (650) 324-2769. Scanned copies can be emailed to: info@epafarmersmarket.org. 


