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2025-2025 Durham Winters Market Vendor Application 

All products are required to be grown or handcrafted in Connecticut. Items you list are subject to approval 
based on the Rules & Regulations set forth by the Durham Winters Market and the CT Department of 
Agriculture. Please be aware that any products that are not listed on this application will need separate 
and prior approval before you may bring them to the market. 

Name: 

 

 
Business Name: 

 

 
Mailing Address: 

 

 
Cell Number:  

 
Email:   

 
1. Please list all products you wish to sell: 

 
 

 

 

 
2. Size of space needed:   

 
 
 
Dates wishing to attend: 
     10-25-25   

     11-8-25 

     11-22-25 

     12-6-25** 
     12-20-25** 
      1-17-26 

      1-24-26 

      2-7-26 

      2-21-26 

      3-7-26 

 

 
** Hours of Market will be 10:00 a.m., to 2:00 p.m. 
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Attach the following to this application: 
 

● A copy of your insurance certificate naming the “Town of Durham” as an additional insured. 
Each vendor is required to provide a copy of their insurance certificate showing that a minimum 
liability limit of $300,000 is in place. 

● A completed and certified Indemnification Form will also be required. You can bring this 
notarized form to the first market or make arrangements with the managers to get notarized. 

● All licenses/permits pertaining to your product. 
● Please make check payable to: “Town of Durham” with Farmers’ Winter in subject line 
● If you realize that you cannot make one of the dates chosen, please email the market 

managers 1 week in advance of the Market.  
 
 

Applicant:  
 

I attest to the truth and accuracy of the information I provided in this application. If approved as a 
vendor for the Durham Winter Market and more, I agree to abide by all Rules and Regulations. 

 
 
Printed Name: ____________________________________________________ 
 
Signature:   
 
Date:   
 
 
Email Application and Date Form (when you would like to attend) to: farmersmarket@townofdurhamct.org    

 
 
 
 

_____________________________________________________________________________________ 
FOR OFFICE USE ONLY 
 
 
Approved    Disapproved 
 
 
 
Signed: ________________________________________  Date: ______________________ 
 Winter Market Manager  
 
 
Received:  
 

Insurance Certificate  
 
  

Indemnification Form  
 
 
 
 
 

Payment   
 
 
 
 
 
 

All licenses/permits  
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