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Vendor Application 

2010 
 

 
Circle one:      Farmer      Food Vendor      Musician      Artist      Other 

Name: _______________________________________________________ 
Phone Number: _______________Cell Number: ______________________ 

DBA/ Organization: _______________________Are you a Non-Profit?_____ 

Address: _____________________________________________________ 

Email: _______________________________ 
Type of Food or Product to be sold:_________________________________ 

Produce:     Organic             Natural               Locally Grown 
 

Circle the Market Dates you would like to attend:  
 

June 4 June 11 June 18 June25 July 2  July 9 
July 16 July 23 July 30 Aug 6  Aug 13 Aug 20 

Aug 27 Sept 3 Sept 10  Sept 17  Sept 24  

ALL 17 days 
  

Cost:    1 day $15         any 5 days $50        any 10 days $90  
          Season $140 --(45% Savings)  

 
All payments required in advance. 
 

 
Mail Application to: P.O. Box 6306, Clearlake, CA 95422 and include: 

• Selected market days circled 

• Application and agreement signed and dated 

• Check with appropriate fees made out to LCCC.  

• Required Permits (Food Vendors – Health Permit 707.263.1164 or 
http://www.co.lake.ca.us/Government/Directory/Environmental_Health/Programs/

Food_Safety ; Farmers – Farmer Certification 707.263.0217 

• Names of employees working your booth: 

_______________________________________________________ 
 

Your signature below signifies your agreement to the abide by the bylaws set forth by FNFM Committee. 

In addition, in consideration of allowing the above, and to the fullest extent permitted by law Participant agrees 
to indemnity and hold harmless the City of Clearlake, Clearlake Chamber of Commerce, Lake County 
Community Co-op, other participants, and their officers, agents and/or employees against and from any and all 
damage or loss of lawsuits, damages, losses, expenses, and costs, brought for or an account of damages or loss 
of items in Participant’s space or injuries to or death of any person or persons, including Participant or damage 
to or destruction of property arising out of or other occurrences or in connection with the above event. 
Signature: ___________________________________________Date: _____________________ 
 

P.O. Box 6306 
Clearlake, CA 95422 

707-995-9054 
www.lakeco-op.org 

Non-Profits 
are free but 

pay a 
one-time 

filing fee of 
$15 
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