
 

2023 KAUKAUNA FARMERS MARKET 
WAITLIST APPLICATION 

 
 

Name: ____________________________________________________________________________ 

Business Name (If Applicable): ________________________________________________________ 
Address: _________________________________________________________________________  
City: __________________________________________________State:  _________   Zip:  _______  
Phone:  ________________________________ Website: __________________________________ 
Email:  ____________________________________________________________________________ 
Power/Electric Required: ______ Yes             ______ No  
Description of Product(s) for Sale: _____________________________________________________ 
 

 
 

Type of Vendor:  What You’ll Need:  
     Grower/Producer   Certified Scale with 2023 Kaukauna Seal  
     Processed & Pre-Packaged Food  
     E.g. Breads, Meats, Canned goods, Cider    
     and Jams  

 Applicable License   

 Proof of Facility/Approved Source  

 Packaged Products Must Be Labeled  
     Prepared food  (On-Site)   Applicable License   
     Free Product Samples   Comply With All Guidelines  

     Artisan/Crafter   Description  

 Picture  

  
 
By Signing this application, I understand that I am placed on the Farmers Market waiting list and does not 
guarantee acceptance into the Kaukauna Farmers Market. If and when space becomes available in the market, I 
understand that I will need to fill out the appropriate paperwork, pay any associated fees, and obtain required 
licenses to participate. I agree to comply with guidelines of the market.  

  
Applicant Signature:  _____________________________________________ Date:  ____________  
 

 
 
2023 Season: Please X any Saturdays that you cannot make.  
 

June  24 
 

      

July  1 8 15 22 29 

August  5 12 19 26   

September  2 9 
  

16 23  30 

October  7 14       

  
 



 

 
 
 
 
 
Please provide an emergency name and phone number.  
Name___________________________________________________  
Number_________________________________________________  
  
Thank you.  

  
  
  
  
  
  
  
  
  
Office use only  
Date received ______________ Yearly______________ Weekly_______________  
Payment_____________ Check #_________ Cash_________  
North Side (Power) _______ Stall #_____   
South Side________________ Stall #_____  
End_____________  
Permits/Licenses received______________________________________  

 


