THE CORPORATION OF THE TOWN OF MIDLAND
575 Dominion Avenue
Midland, Ontario L4R 1R2
(705) 526-4275
Email: rkennedy@midland.ca

FARMERS’ MARKET LICENCE APPLICATION

Prior to the issuance of a licence, the operator must:
e Pay applicable license fee
e Provide proof of permission to operate on private property (if the applicant is not
the owner of the property)
e Provide certificate of insurance listing the Town of Midland as an additional
insured in the amount of $2,000,000
Provide Simcoe Muskoka District Health Unit approval for any applicable vendor
Submit a Site Diagram/Sketch
Enter into a Farmers’ Market Agreement
Provide a list of vendors operators at the Farmers Market with business name,
phone number and email
e |If a corporation, a corporate profile, if a partnership, a list of all partners with their
name, address, phone number and email address
e If anindividual, a copy of the applicants drivers license

Applicant Identification:

Registered Name of Business:

Name(s):

Address (including postal code):

Telephone Number: Home Business

Contact Person/Position:

Licence Fee:
Farmers’ Market Annual Licence: Please refer to Town's Fees and Charges By-law

Have you received a previous Farmers’ Market license from the Town of Midland?
Yes: No:

If yes, please indicate the licence number:




Farmers’ Market Details:

Please provide the following:

Event date(s):

Hours of Operation:

Municipal Address of Proposed Farmers’ Market:

(Name of Property/Owner)

PLEASE NOTE: A site diagram/sketch must be provided. The diagram/sketch must:

be drawn to scale

depict the location of the proposed Farmers’ Market on the property

include setbacks from adjacent property lines

indicate the proposed location of any parking, vendors, signage and
garbage/recycling containers, as well as entrances and exits where applicable.

If located on Town property, applicant must enter into a Farmers’ Market
Agreement with the Town and provide all necessary documentation.

I/We the applicant , on behalf of ,
the party requesting the Permit and use of the Town of Midland facility noted in the
above Application do hereby hold and save harmless and agree to indemnify the
Corporation of the Town of Midland and its elected officials, directors, officers,
employees, servants, agents, contractors, and their respective heirs, executors,
successors with respect to any and all actions, debts, suits, demands, costs, damages
and expenses whatsoever arising either directly or indirectly as the result of the
Application and issuance of any permit.

Signature of Applicant: Date:
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