VILLAGE OF FOX POINT
VILLAGE HALL
MILWAUKEE COUNTY 7200 N. SANTA MONICA BLVD.
WISCONSIN FOX POINT WI 53217-3505
414-351-8900
FAX 414-351-8909

www.vil.fox-point.wi.us

APPLICATION FOR FARMERS MARKET LICENSE

GENERAL INFORMATION:

No person shall, directly or indirectly, offer for sale, distribute, or sell produce or value-added products as defined in
Section 362-4 of the Village Code unless such activity is conducted within a duly licensed farmers market pursuant to
Chapter 362 of the Village Code. Certain exceptions apply; see Section 362-1 of the Village Code (located on the Village

website).

TO APPLY FOR A PERMIT:

1. Complete all the information on the attached application. Please type or print. Attach additional pages if necessary.
Applications with incomplete information will not be accepted.

2. Pursuant to Section 362-5G of the Village Code, a copy of the rules and regulations that the licensee will enforce
regarding the operation of the farmers market must accompany this application.

3. Completed applications will be submitted by staff to the Village Manager for consideration

4. The applicant is responsible for obtaining other necessary permits and/or approvals.

5. Licenses shall expire on December 31, of the year in which it was granted, and it will be the responsibility of the
applicant to renew, if so desired.
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APPLICATION FOR FARMERS MARKET LICENSE

Name of Applicant(s):

Address(es) of Applicant(s):

Local Telephone Number:

Email Address:

Contact Person:

Location of proposed food service establishment:

Type of proposed food service establishment:

Proposed dates:

Proposed hours:

| acknowledge that | have read and agree to abide by Chapter 362 of the Village of Fox Point Village
Code.

Applicant — Signature Date

TO BE COMPLETED BY THE VILLAGE OF FOX POINT

Rules and Regulations submitted and approved by Manager: Yes No

License approved: Yes No Date:

Village Manager Signature:
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