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MARLBOROUGH FARMERS’ MARKET INCORPORATED 
 

STALLHOLDER APPLICATION 

Thank you for your interest in becoming a stallholder at the Marlborough Farmers Market. 

 

The Marlborough Farmers’ Market is a community-run, not-for-profit market supporting local growers, producers and artisan food 

businesses. Please complete this application in full. The more information you provide, the easier it is for the Committee to assess 

your application. 

BUSINESS DETAILS 
Business Name: ______________________________________________________ 

Owner / Applicant: ____________________________________________________ 

Postal Address: _______________________________________________________ 

 

____________________________________________________________________ 

Phone: __________________   Email: __________________________________ 

Website: ____________________________________________________________ 

Facebook: ___________________________________________________________ 

Instagram: ___________________________________________________________ 

 

ABOUT YOUR BUSINESS 
Tell us about your business and what makes your products unique. 

 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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PRODUCTS YOU WISH TO SELL 
List every product you wish to sell. Only approved products may be sold at the Market. 

Product Category Type Available Months 

 
 
 

 
 

☐ Grown/Made by You 

☐ Value Added 

☐Jan ☐Feb ☐Mar ☐Apr ☐May 

☐Jun 

☐Jul ☐Aug ☐Sep ☐Oct ☐Nov 

☐Dec 

 
 
 

 
 

☐ Grown/Made by You 

☐ Value Added 

☐Jan ☐Feb ☐Mar ☐Apr ☐May 

☐Jun 

☐Jul ☐Aug ☐Sep ☐Oct ☐Nov 

☐Dec 

 
 
 

 
 

☐ Grown/Made by You 

☐ Value Added 

☐Jan ☐Feb ☐Mar ☐Apr ☐May 

☐Jun 

☐Jul ☐Aug ☐Sep ☐Oct ☐Nov 

☐Dec 

 
 
 

 
 

☐ Grown/Made by You 

☐ Value Added 

☐Jan ☐Feb ☐Mar ☐Apr ☐May 

☐Jun 

☐Jul ☐Aug ☐Sep ☐Oct ☐Nov 

☐Dec 

Need more space? Attach another page listing additional products. 

Suggested Categories: Fresh Produce • Fruit • Vegetables • Meat • Seafood • Dairy • Bakery • Artisan Food • Pantry • Honey • Eggs 

• Flowers • Plants • Beverages • Value Added Products • Other 

PRODUCT ORIGIN 
Where are your products grown, raised, caught or produced? 

 

____________________________________________________________________ 

Region: ☐ Marlborough   ☐ Nelson   ☐ Tasman   ☐ Kaikōura   ☐ Other __________ 

VALUE-ADDED PRODUCTS 
If applicable, where do your main ingredients come from? 

 

____________________________________________________________________ 

FOOD SAFETY (Food Businesses Only) 

☐ Food Control Plan    ☐ National Programme    ☐ Council Registration    ☐ Mobile Food Business 

Registration Number: __________________ 

Issuing Council: ______________________ 

MARKET REQUIREMENTS  (Normal site is 3mx3m) 

☐ Power Required    ☐ Extra Stall Space Required      ☐ Vehicle or Trailer Remaining on Site   

☐ Other   add details: 

______________________________________________ 
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PREVIOUS MARKET EXPERIENCE (Optional) 

Have you traded at other markets?   ☐ Yes   ☐ No 

If yes, please list them: 

______________________________________________ 

DECLARATION 

☐ The information provided is true and correct. 

☐ I have read and understand the Marlborough Farmers Market Rules. 

☐ I agree to comply with the Market Rules and Stallholder Agreement. 

☐ I understand that only approved products may be sold. 

☐ I understand that new products require Committee approval before they are sold. 

☐ I understand that submitting an application does not guarantee acceptance as a stallholder. 

 

Applicant Name: ________________________________ 

Signature: _____________________________________ 

Date: _________________________________________ 

COMMITTEE USE ONLY 

Application Received  

Committee Decision ☐ Approved   ☐ Approved with Conditions   ☐ Declined 

Approved Products  

Site Visit Required ☐ Yes   ☐ No 

Membership Paid / Power Approved Membership: ☐ Yes ☐ No    Power: ☐ Yes ☐ No 

Allocated Stall Site / Comments / Approved By / 
Date 

 

 


