Farmers Market gL,
Marinette Application, 2025 Marinette

Name‘ ‘ Orginization ‘
Business Narnq ‘ DBM ‘

Exemption Codes (Must Be Completed); If a seller does not have a sellers permit number and claims
their sales are tax exempt enter the exemption code number provided by the vendor;
(1) Exempt Sales Only or Display Only (2) Multi-level Marketing Company Pays Sales Tax Code
(3) Non-Profit Occasional Sales Exemption (4) Exempt Occasional Sales

If Claiming Code 2 Above
Last4of SSN.  |FEIN | Multi-Level Marketing Company
Wisconsin Sellers Permit Number
Address ‘ ‘ City ‘ ‘Zip Code‘ ‘

Phone \ \ Cell \ \ E-Maﬂ\ \

Product(s) Selling
(These will be the ONLY items you will be able to sell)

Booth Size — 10’ x 10’: $15 [checkBox 10’ x 20’: $25 O checkBox 20’ x 20: $35 (WEEKLY)
Booth Size — 10’ x 10: $75 [OcheckBox 10’ x 20’: $100 OcheckBox 20’ x 20’: $125 (YEARLY)

Total | | Make Check Payable to Community REC Center
Mail Checks to 1905 Hall Ave, Marinette WI 54143

@ <>

Tables, chairs, and tablecloth's are available for rent. If interested please contact me for information
e Setup is on a first come first served basis
*  Vendors can start setting up at 7 am
*  Market hours are 10 am to 2 pm
*  Vendors are asked to stay until 2 pm
*  Tents, regardless of indoor or outdoor, MUST be flame retardant.
e This application must be completed
e  Teardown is immediately following the event. (2 pm)
e All product are required to be removed from the site
*  Event coordinator reserves the right to move spots upon need
*  Vendor Application MUST be filled out

Questions Contact
Shawn Katzbeck ~ Director of Marketing & Tourism ~ City of Marinette

Office: 715-732-5162 ~ email: skatzbeck@marinette.wi.us
Address: 2501 Pierce Ave. Marinette, WI 54143

Approval Signature Date

Vendor Signature Date



mailto:skatzbeck@marinette.wi.us
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