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KAUKAUNA FARMERS MARKET Frs w?
8:00 AM - 12:00 PM
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 2025 Kaukauna Seal
Processed & Pre-Packaged Food Applicable License
E.g. Breads, Meats, Canned goods, Proof of Facility/Approved Source
Cider Packaged Products Must Be Labeled
and Jams
Prepared food (On-Site) Applicable License
Free Product Samples Comply With All Guidelines
Artisan/Crafter Description
Picture
By signing this application, | understand that | am signing up for the Fall Fest only and full
vendor status at the Kaukauna Farmers Market is a separate application. | understand and
agree to pay the $15 fee for my space, and | agree to comply with guidelines of the market.
Applicant Signature: Date:
Please provide an emergency name and phone number.
Name:
Number:
CITY OF KAUKAUNA - COMMUNITY ENRICHMENT 207 Reaume Ave. parl 766.6335

Kaukauna, Wl 54130 kaukauna.gov



