
 

KAUKAUNA FARMERS MARKET  
FALL FEST APPLICATION  

Saturday, October 11th, 2025 
8:00 AM – 12:00 PM  

 
Name: ____________________________________________________________________________  

Business/Truck Name: ____________________________________________________________  

Address: __________________________________________________________________________  

City: __________________________________________________State:  _________   Zip:  _______   

Phone: ________________________________ Website: __________________________________  

Email: ____________________________________________________________________________ 

Social Media Tag: _________________________________________________________________ 

I certify that I have and can provide all the proper insurance, sellers and food/health 
permitting and follow all necessary fire and food precautions. And I certify we will follow all 
event rules and regulations.  
 
By signing this application, I understand that I am signing up for the Fall Fest only and full 
vendor status at the Kaukauna Farmers Market is a separate application. Food trucks will 
be required to remit 10% of their EVENT earnings to us.   
  
 

 

 

Name: __________________________________________________   Date: ____________________ 

 

 

Please contact Community Enrichment Coordinator, Olivia Lamers, at cecoordinator@kaukauna.gov 
or 920.766.6304 with any questions or concerns.   

mailto:cecoordinator@kaukauna.gov

