
FCMV1/2008

Vendor Application

Applications received after the deadline will be considered on a first come first served basis.

FRANKFORT COUNTRY MARKET     Rain or Shine, Open Air Market in Downtown Frankfort
Sundays: 10am to 2pm Location: Corner of Oak & Kansas Street, Frankfort, Illinois

SPRING market runs 6 weeks from April 26 through May31
SUMMER market runs 18 weeks from June 7 through October 11

DATE _____________ ILLINOIS STATE SALES TAX NO.    ___

If license has not been issued, supply date of application____ _______________________ (optional)

CONTACT NAME BUSINESS NAME

ADDRESS

CITY STATE ZIP

PHONE: (DAY) (EVENING) (CELL) 

EMAIL:

Location of land used for production (if applicable):

SEC.________________  TOWNSHIP __ ____________________  COUNTY _______________  STATE __________

If renting, give name, address & phone number of land owner(s):

   

LIST ALL ITEMS THAT YOU INTEND TO SELL DURING THE SEASON:



FCMV1/2008

Vendor Application  (continued)

Market Participation Fee: SPRING MARKET runs 6 weeks from April 26 through May 31
SUMMER MARKET runs 18 weeks from June 7 through October 11

SELECT ONE PACKAGE:  5 days, $200.00  10 days, $300.00  15 days*, $400.00

    ( *3 days must be in April or May)

 list preferred days: _________ _________ _________
_________ _________ _________
_________ _________ _________
_________ _________ _________
_________ _________ _________

_________ _________
_________ _________
_________ _________
_________ _________
_________ _________

_________
_________
_________
_________
_________

PARTICIPATION FEE: (select only one package)

 5 days *, $200.00
 10 days*, $300.00
 15 days*, $400.00

….(package is for a single space approximately the size of a 10x10)…..………. $ _____________

 each additional 10x10 space is $50……………..…………………………….……………....$   __   ________

 Yes, I require electricity for the market. Please indicate for
what purpose (i.e. refrigerator, freezer, etc.)________________________________               $ _no charge_____

Signature ______________________ _________   Ck # __  ___      Total Fee Amount $_____    __ 

(Participation fee is due on or before your 1st market day. Payments may be made in 2 installments with an added $25 
service fee.  Please do not send check or payment until notified that your application has been accepted.)

Upon approval, make check payable to: Frankfort Country Market

Mail check, application and indemnification to: Market Manager
PO Box 1562 
Frankfort, IL   60423

For questions or comments, contact: Merrill Marxman
Phone: 815-954-9788
info@frankfortcountrymarket.org
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FRANKFORT COUNTRY MARKET
Indemnification and Hold-Harmless/Insurance Certification

The undersigned, for himself and, if different, for the person or organization on whose behalf this application is 
submitted, hereby covenants to indemnify the Village of Frankfort and its residents, volunteers and employees, 
and assigns; the Frankfort Country Market Association and its members and to hold them harmless from any 
liability for any personal injury or property damage arising in connection with any occurrence arising out of the 
use of the premises pursuant to this application, and any liability for any contractual or quasi-contractual 
obligations to third parties in connection with the activity, event, use or occurrence.

Applicant certifies, under penalties of perjury, that all of the information set forth in this application for permit is 
true and complete to the best of his/her belief.  Applicant further agrees to perform all obligations, which may 
be annexed hereto.

I certify that I have read the terms and conditions governing the Frankfort Country Market as herein stated and
agree to abide by them. 

PRINTED NAME

SIGNATURE

DATE

Liability Insurance Certification

I hereby acknowledge the fact that I/we have the proper liability insurance coverage necessary to cover me/us 
at the Frankfort Country Market.  I provide the following insurance information and will provide a copy along 
with this application.

Insurer:    

Agent:        phone:

Address:        

Amount of liability coverage:        

I hereby certify the above to be true and that the policy is in good standing.  

signature:        date:

Please complete the entire application.
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Frankfort Country Market
Website Listing for

www.frankfortcountrymarket.org

For sellers who commit to for the full season, a listing will be posted on the Frankfort Country Market website. To ensure 
your listing is online at the beginning of the season, please complete and return to the Market Manager with application.

Return this form to: Frankfort Country Market
P.O. Box 1562
Frankfort, IL  60423

Or you may e-mail your information (along with a representative .jpg photo) to: info@frankfortcountrymarket.com

Please complete all information as you would like it to appear on your web listing:

Business Name: 

Contact Name/s:

Phone: 

E-mail: 

Your website address:
(link will be provided)

Brief description of farm/product/services (150 words or less):  _

_ _____________________________________________________________

_ _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_ ________________________________ ____________________________

_ _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


