
P.O. Box 1434, Pine Bush, NY  12566
(845) 744-6763

2016 Part-time/Specialty Producer Application

Farmer/Producer Information

First Name                                                                                                        Last Name

Farm/Business Name

Mailing Address                                                                                                              City

County                                                                                                               State Zip Code

Phone                                                            Fax E-mail

Address of farm, kitchen or other facility (if different from above):

Number of acres in production 

The 2016 Market season is Saturdays, May 28 through October 15, 9 am to 2 pm. Please indicate the 2016 part-time producer schedule you
would prefer:  Schedule 1 ___    Schedule 2 ___  See page 3 of application for exact dates of each schedule. Please indicate specific days you
cannot participate, otherwise full attendance is implied and expected. (Notes: There are no refunds or credit for missed days.) 

Producers are responsible for obtaining and maintaining all applicable certifications and permits.
Do you intend to sell raw products (fruits, vegetables)?        yes     no
Do you intend to sell value-added products (breads, jams, etc...)?        yes no
Do you prepare your products in a state-approved commercial kitchen?   yes   no

If yes, attach a copy of your commercial kitchen license.
Do you prepare your products in a state-approved home kitchen?   yes   no

If yes, attach a copy of your home kitchen certification.

Sales tax number                                                                                                           (attach copy of sales tax certificate if you sell taxable items)

Insurance Company                                                                                                    (attach copy of certificate of insurance)

I am interested in participating in the Farmers Market Nutrition Program (FMNP)
and am willing to accept FMNP vouchers at market, if approved.
I would like more information about FMNP
I would like an application for FMNP (which will be sent when available)

A space measures 10’  by 10’ . Please indicate how many spaces you are requesting

Please describe the vehicle you will be using (truck, car, van) and approximate length: 
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Post Office Box 1434, Pine Bush, New York  12566

www.pinebushfarmersmarket.com
pinebushmarket@yahoo.com



Produce and products you would like to sell

PLEASE BE SPECIFIC AND LIST ALL ITEMS FOR CONSIDERATION. Indicate whether the item is grown/produced by you, or whether
you intend to buy it from another local producer (brokered). Include all kinds of produce, all types of nursery stock, flowers, meat and 
animal products. For each value-added product, please indicate whether it is produced by you from raw materials or purchased by you for
further processing (e.g. kits, products mixes, frozen product, etc.)  Approval to sell a brokered product will only be granted if no other 
producer  at the market grows/produces that product. Products produced with raw materials will always be given preference over products
from purchased kits, product mixes, or frozen product.
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ITEM Month(s) available Grown/ Produced Brokered Valued-added
(provide origin)

2016 Part-time Producer Application
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2016 PBFM Part-time Producer fees:
Season in advance: $275 or
Weekly: $30

Applicant Statement

I HAVE READ, I UNDERSTAND AND I AGREE TO ABIDE by the Rules and Regulations of the Pine Bush Farmers Market; TO
TAKE RESPONSIBILITY FOR AND ATTACH WITH THIS APPLICATION COPIES OF MY OWN PRODUCT AND VEHICLE
LIABILITY INSURANCE; TO OBTAIN any and all required PERMITS and LICENSES; TO ASSIST in the inspection of my farm, market
garden, and/or kitchen by agents of the Pine Bush Farmers Market; TO SELL only agricultural products produced on my farm, unless
granted allowances from the Market Manager. If I produce value-added products, I will use ingredients harvested by myself or purchased
from local growers, where possible.  I FURTHER AGREE NOT to hold the Pine Bush Farmers Market or its representatives and 
employees responsible for any damages rising out of the sales of my products or from my presence on the Market site, and I agree to
pay my fees in a timely manner.

Signed                                                                                                          Date

Please include an application fee of $25.00 which will be refundable at the end of the Market season if the conditions set 
forth in the Rules and Regulations are met.

Mail completed application, fee and all requested documentation by March 30, 2016 to: 
Pine Bush Farmers Market 
P.O. Box 1434 
Pine Bush, NY 12566

Part-time Schedule 1
May 28 
June 11  
June 25
July 9
July 23 
August 6
August 20 
September 3 
September 24
October 8

Part-time Schedule 2
June 4
June 18
July 2
July 16
July 30
August 13
August 27  
September 10 
October 1 
October 15

PBFM 2016 
Part-time Schedules
choose one

2016 Part-time Producer Application

There will be no Market during the Pine Bush Harvest Festival.


