
East Palo Alto Community Farmers’ Market 
EPA YMCA, 550 Bell Street, East Palo Alto 
Saturdays, 2pm to 5pm  
 

NON-CERTIFIED VENDOR 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: manager@epafarmersmarket.org.  
 
Please indicate your type of application by checking one of the boxes below: 
 

PREPARED FOOD VENDORS: 
Please note that your application is not complete until you have also submitted the following items: 

• Copy of current Heath Permits for county of production, and for county of sale 
• Copy of current Vehicle Vending Permit from San Mateo County Department of Health 
• Certificate of insurance naming Lewis and Joan Platt East Palo Alto Family YMCA as “additional 

insured” 
	
  
ARTISAN VENDORS: 
Please note that your application is not complete until you have also submitted the following items: 

• Copy of State of California Seller’s Permit 
 
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 _________ (3) Onsite/Day Of: _________________             

Business Name:               

Business Owner:         Other contact:      

Mailing Address:                
       (street address) 
 
    _____            

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

Business Phone:             Home Phone:       _ 
 

Mobile/Beeper:     _____       E-mail Address:      _______ 

 

Website:     _____            

 
 
Are you currently selling a taxable item (non-food)? ________ If yes, please enclose a copy of your sellers’ permit.  
 
 

 (Continued on next page) 



 
 

 
PRODUCTS YOU ARE APPLYING TO SELL: 

(attach a separate list if necessary) 
 

Item Description 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 

Do you produce these items yourself?  __________  
 
 
REPRESENTATIONS AND AGREEMENT: 
 
I request permission to sell at the East Palo Alto Community Farmers’ Market (EPACFM).  I produce these items myself, 
and do not buy and resell them.  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 Owner:            Date: __________ 
 

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

 

Please be sure to include the required items as listed on the first page of this application. 

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


