
Farmers Market Application

Business Name

Name *

First Name Last Name

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Email *

example@example.com

Phone Number *

Please enter a valid phone number.

Primary Product Category *

Please describe your business. *
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Iowa Nutrition Programs:

WIC Nutrition Program Certification #:

SFMNP Nutrition Program Certification #: 

I have read and agree to abide by the Uptown Ankeny Farmers Market rules and regulations listed 
on our website (www.uptownankeny.org). *

Yes

Date *

Month Day Year

Preferred date(s):

INTERNAL USE ONLY

Payment Method
Cash
Check
Online
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