
LAKE BLUFF FARMERS MARKET 
VENDOR APPLICATION (2022) 
Please Return by March 11, 2022 

DATE: ___________________   ILLINOIS SALES TAX LICENSE NO.____________________________ 

NAME: ___________________________________________________________________________ 

BUSINESS ADDRESS:_________________________________________________________________ 

CITY: ___________________________ STATE: ________________ZIP: ________________________ 

PHONE: ____________________ EMAIL ADDRESS: ________________________________________ 

WEBSITE: _________________________________________________________________________ 

EMERGENCY CONTACT:_________________________ EC PHONE/EMAIL:______________________ 

Check this box to indicate that you have attached an aerial map of the location where 
your goods are produced; make sure that the address of the location is shown. 

Who is responsible for production? You personally, your family, your employees? How many? 

Who will be responsible for staffing the Market? Will they be able to attend every week? 

How many years have you been engaged in this business? Your family? 

You can return  
this form via e-mail!  

(Preferred): 
farmersmarket@lakebluff.org 

Please DO NOT provide  
a certificate of insurance  
or your application fee  

at the time of application. 

Mailing Address: 
Village of Lake Bluff 

ATTN: Farmers Market 
40 E. Center Avenue 

Lake Bluff, Illinois, 60044. 

file:///C:/Users/jscopelliti/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/8M6EWFW0/farmersmarket@lakebluff.org


 

Please provide a brief summary of the history of your business: 
   

   

   

   

   

   

   

   

   

   

   

 
Do you participate in other Farmers Markets? If yes, please provide a list of the markets you 
participate in:  

   

   

   

   

   

   

   

   

   

 
Please provide a brief explanation of your market setup regarding usage of a vehicle and/or a 
source of power (If possible, please submit a picture of your market setup attached with your 
application):  

   

   

   

   

   

   

   

   



ITEMS PROPOSED FOR SALE 
Identify all items you intend to sell. You may only sell the items you list on this application.  
Changing or adding to the items you sell requires an amendment to your application and approval in 
advance. Consider items in the following categories: truck garden, orchard, berries, flowers, greenhouse, 
home bakery, refrigerated goods, and other goods. 

 
 
 

 

 
 
 
 
 

 
 
 

 

CONDITIONS, LIABILITY WAIVER, HOLD HARMLESS AGREEMENT & COMPLIANCE AGREEMENT 

1. Conditions: 
The undersigned hereby makes application for permission to participate in the Village of Lake Bluff Farmers Market. The undersigned shall adhere to all 
ordinances and codes; and that any violation of a Village ordinance, code or State Statute, or the Farmers Market Rules of Operation shall cause the 
revocation of this permit. This permit shall be void if the applicant does not comply with all requirements specified by the Village Administrator as part 
of the approval process. 

2. Release From Liability:
The undersigned agrees to waive and relinquish any and all claims it may have arising out of, connected with, or in any way associated with the activities 
of the special event. The undersigned does hereby fully release and discharge the Village of Lake Bluff and its officials, agents, employees and volunteers 
from any and all claims from injuries, including death, damage, or loss which it, or its employees, may have, or which may occur in connection with the 
special event. 

3. Indemnity & Defense: 
The undersigned further agrees to indemnify, hold harmless, and defend the Village of Lake Bluff and its officials, agents, employees and volunteers from 
any and all claims from injuries, including death, damages and losses sustained by it, or its employees, or any other person connected with, or in any way 
associated with the activities of the special event. 

4. Compliance With Application:
The undersigned agree to sell or offer for such sale in the Lake Bluff Farmers Market, only such items as listed above, as are my production on the above 
described property. The undersigned accepts full responsibility for all activities and conduct on behalf of it and its employees. The undersigned has read 
and understood the 2022 Rules of Operation and consents to abide by them. 

Signature of Applicant: _______________________________________________________ Date: _______________________________ 
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