Ferry Market
Vendor Application

Please only submit this application if your business or product is in one of the categories listed on the website. When complete, please email to Meghan@theferrymarket.com

Business Name _________________________________________________________________ 

Business Owner’s Name________________________   Phone # __________________________

Email _______________________________________ Tax ID # __________________________

Tell us about yourself and your Business? What qualifications may make you a good fit for Ferry Market? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

                             (please attach an additional page if more space is needed)

Type of products you will be selling? ________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


How long have you been in business? _______________________________________________

Location address of business/businesses? ____________________________________________

______________________________________________________________________________
Who is your target Market?  ______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List of Products to be sold at the market: ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Annual revenue expected from sales at the market $ ___________________________________


List of equipment needed: 

______________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have your own equipment or will you buy specifically for this space?
 
______________________________________________________________________________

______________________________________________________________________________


Electrical needs? ________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Type of refrigeration, size and space needed? ________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Cooking on site and equipment needed. Oven, grill? ___________________________________

______________________________________________________________________________

______________________________________________________________________________

Approximate prep space needed? __________________________________________________

______________________________________________________________________________
[bookmark: _GoBack]
______________________________________________________________________________

 Special Requests?_______________________________________________________________ 

_____________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

Date of Availability? _____________________________________________________________

Will you be able to operate your business six days a week and within our designated market hours?      Yes______      NO______

Have you applied for a Health department permit?    YES ______      NO______          

Have you applied for and paid your Business Privilege Tax to the Borough of New Hope?
                  
YES______      NO______                                   

                                   Please email application to Meghan@theferrymarket.com
                                              

