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245 DeKoven Drive 
Middletown, CT  06457 

  860-638-4840 
 

Farmers Market Application (2025)                             

The Middletown Farmers Market (MFM) will run on Fridays, 10am-2pm, from June 27 to October 31, 
2025 of this year. The MFM is held at Union Park on the South Green which is located at the intersection 
of Main Street and Union Street in Middletown.  

There are no costs to the vendors to participate, though we do ask you to confirm your attendance.   
 
Our market is WIC/Senior FMNP certified. We accept EBT/SNAP, and have a Double Dollars program, 
which doubles the value of SNAP for eligible products.  
 

 Farmers must be FMNP certified through the CT Department of Agriculture before vending at 
the market.  

 
 All forms, including all  required certifications, licenses and permits to participate in a certified 

farmers’ market, must be submitted (mail, email, fax) by June 13, 2024 to participate on 
opening day, June 27, 2024, and thereafter.  

 
 Market stands and staff must follow CDC guidelines for COVID-19.  

 
 Pricing and product signs must be clear for public view per Department of Agriculture.   

  
Food vendors and food trucks, use this application providing certifications as they apply to your 
business.   
  
Non-food vendors. Please fill out the application as it pertains to your product.   
  
Parking will be available on Old Church St, Main St and the surrounding area. Farmer/vendor parking 
passes will be available from the market manager.   
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Vendor Type: Food Vendor ____ Non-food vendor ____ 
 
Farm/Business Name: _____________________________ 
  
Primary Contact Name:  _____________________________                                                                                                                                                                 
  
Address:  _____________________________________________                                                                                                 
  
City:   _________________________ State:  ______ Zip Code: ______   
Office Phone:   _________________________                                                       
Cell Phone: ____________________________    
     
Email:        _____________________________                                                                                              
   
Products being sold: ________________________________________  
_________________________________________________________  
_________________________________________________________ 
 
Please use the CT DOAG Crop Plan  
https://portal.ct.gov/-/media/DOAG/Marketing/Farmers-Market/Crop-Plan.pdf 
https://portal.ct.gov/-/media/DOAG/Marketing/Farmers-Market/Specialty-Crop-Plan.pdf 
 
  
Certifications: __________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
  
______ All of my staff will follow local and federal guidelines in regards to COVID-19.  
  
______ I understand all the applicable local, state and federal laws, regulations and requirements and    
my farm/company complies with them.  
  
______ I agree that the products that I sell are grown in Connecticut.  
   
______ My farm/company is current with all required certifications, licenses and permits to participate          
in a certified farmers’ market; copies are attached for all products.  
   
______ My farm/company is certified with Connecticut Department of Agriculture’s FMNP for seniors 
and/or women, infants and children (WIC); copy is attached.  
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 ______ I certify that I have appropriate liability, automobile and workers comp insurance (if applicable) 
and if selected will provide the appropriate insurance certificate, naming the City of Middletown as 
additional insured.  
   
 ______ I agree to allow a representative from the Department of Agriculture, ConnFarm, Market 
Manager, other participating farmers’ market association, or any other local, state or governmental 
agency/department to inspect my farm/company on an as needed basis as part of this agreement.  
   
______ I represent and warrant that I have read and pledge to abide by the most current market rules 
and bylaws.   
  
______ I understand that the Middletown Farmers Market reserves the right to terminate my ability to 
vend if I am not compliant with the rules and regulations set forth by the Market, the State of CT or the 
City of Middletown.  
  
______ Please provide a copy of your current insurance for our records prior to the MFM date your 
farm/company will be attending.  
  
  
Vendors cannot participate in the market without the required forms.  
  
Signature:                                                                                                    
  
Date:                                                         
  
Print Name:                                                                                                     
  
Mail, email or fax completed application and all forms to:  
  
City of Middletown   
Department of Economic and Community Development 
245 deKoven Drive 
Middletown, CT 06457  
  
Or via email to Brian.Gartner@MiddletownCT.GOV & Christine.Cicoria@MiddletownCT.GOV 
  
 
 


