
Prospective Vendor Form 
Your Local Farmers Market Society 
2 - 1163 Commercial Dr 
Vancouver, BC V5L 3X3 
p. 604.879.FARM (3276) 
f. 604.253. FARM (3276) 
newvendors@eatlocal.org 
www.eatlocal.org 

 
 
  
 
 
Business Type   Farm   Dairy   Seafood  Bakery   Prepared Food   Other: ___________________ 
 
Company Name:      _____________ Phone #: _________________________ 
 
Address:       ______  E-mail: __________________________________ 
 
City:     ___ Postal Code: _____________ Website: ________________________________  
 
Short List of Products: _____________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Time of year you would like to participate in the market:      
 
FARMERS 
Size of Farm (acres): ________________ Number of years farming?: ______________________ 
 
Growing Practice  Organic:    Conventional:    Other: __________________________________ 
 
Organic Growers 
Certification Body:       Certificate # :     
 
 
PREPARED FOOD VENDORS 
Please list organic ingredients that you use in your products and a brief summary of where your 
ingredients are from.  
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Your Local Farmers Market Society has a mission to provide a venue for BC growers and producers to market 
their goods directly to urban customers, in order to support a sustainable, local food system, as well as to foster 
community health and economic development. We believe this is one step toward ensuring people have access to 
safe, healthy, local and environmentally friendly food and products.  
 
Briefly describe how your company would contribute to YLFMS’ mission:  ________________________________ 
 
__________________________________________________________________________________________________ 
 
PLEASE READ: This form in intended for information purposes only. It is not an application and by no means shall it 
indicate explicit or implicit acceptance to YLFMS Markets. This form will be reviewed by YLFMS to determine if a 
formal application should be sent to the interested vendor. 
 

Fax, mail or email back to YLFMS Operations Manager at the above address/numbers. 

Date: ________________________ 
 
 
OFFICE USE ONLY 
 
Date Received: _____________ 
 
Application sent:       Y        N WE ARE PRODUCER-ONLY – please do not fill this out if your product 

is made outside of BC or you do not make what you would like to sell. 


