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DALLAS FARMERS MARKET 
          

HARVEST APPLICATION YEAR       
      
  TYPE OF BUSINESS YOU WISH TO OPERATE AT DALLAS FARMERS MARKET 
    RETAIL:  WHOLESALE:  
 

FARM/BUSINESS NAME:  

      

(If applicable) 

Name:  

      

 
Family, Employees or Agents authorized to represent your farm (if any): 

      

      

 
Mailing Address:  

      

 

City:       State:      Zip:      

 
Farm Address (If different)  

      

County that you farm or ranch on:      

 
Phones 

Home:      Cell:      

Email:       Website:      

Fax:       

         
Vehicle(s) used to haul to Market: 

      

  Pickup, van, bob tail, camper shell, combination used, etc? 
 

Length of vehicle:      Number of wheels on ground:      

Will you be towing a trailer (length):      Gooseneck (length):      

 
Farm Acreage:  

Total:      Cultivated:      

Owned:      Leased:      

 
 
Share Crop: 
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Continued application of:         

 
Greenhouses? Yes  No  How many?       Square foot of all greenhouses:       
           

Tunnel/hoop house? Yes  No  Total length of all rows       
     
Hydroponics? Yes  No  How long have you been farming/ranching?       
    

Irrigation Methods – Please describe in detail:  
      

      

 
Principal commodities of your farm and/or ranch (according to categories checked, additional 
information may be required.) 
 
Vegetables Fruits Plants Dairy Meat Eggs/Poultry Honey  
 
Cut Flowers Mushrooms Christmas Trees  Value-Added  
 
Other Commodities Not Listed (describe) 

                  

                  

 
List other farmers markets at which you participate: 
      

 
Are you certified organic? Yes  No  Certification date:      
 
Are you transitional organic? Yes  No  Date:       
 
I give my permission for the Farmers Market to give out the contact information on this application. 
Yes  No  Date:       
 

********************************************************************************************************** 
Your signature below confirms this application information is true and complete. 

 
_______________________________________________________   _________________________________  

             Applicant Signature                                                                   Date 

Please return this completed 3 page application before you plan to sell, as other information or 
farm checks may be required before selling, to the person/address below: 
 
Farm and Resource Coordinator 
Dallas Farmers Market 
1010 S. Pearl Expressway 
Dallas, TX 75201 
214-939-2806 – office 214-939-2719 – fax 
E-mail: info@dallasfarmersmarket.org 
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DIRECTIONS TO FARM/RANCH OF 
      

Your name – please print 
 

      
 

      

      

      

      

      

 

 

  
 Below, please draw a simple map of how to travel to your farm. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
THANK YOU FOR YOUR INTEREST IN THE DALLAS FARMERS MARKET. WE LOOK FORWARD TO HAVING 
YOU BECOME A MEMBER OF OUR GROWING FAMILY OF LOCAL FARMERS/PRODUCERS. 

Application Approved □            Application Denied □   
 

___________________________  Date: ____/____/______ 
Staff Signature 
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