APPLICATION FOR PERMIT FOR HAMILTON FARMERS MARKET 2026
Instructions: Please complete and return this application with proof of license or registration to the Village of Hamilton.  Application must be completed in full to be accepted. **Application excludes the July 4th Market**

The Village of Hamilton requires all vendors to meet Federal, State and Local Laws & Regulations pertaining to their business operations. 

Name:	_____________________________________________________________ 
I am a: ☐ New Vendor  ☐ Returning Vendor	 

Applying for(required):  ☐ whole season        ☐ half season    ☐ Select Saturday(s) _________________

Business Name:	 _____________________________________________________________________ __________                                                           

Mailing Address: _________________________________________________________________________________

City: ___________________________________________________  	State: _________	  Zip Code: ____________

E-Mail address: ___________________________________________	

Website (if applicable)__________________________________                                                                         

Primary Phone#: ________________________  Additional (optional) Phone#: ________________________________  
  
	License Plate#___________________________ **must be filled in****

If you plan to sell products that require collecting sales tax, give your NYS Sales Tax #:  _______________________

Proof of license or registration:  NYS Dept. Ag & Mkt ☐              Dept of Health ☐
(Photocopy must accompany application)

☐ Please give my phone number to prospective customers (if different):___________________

☐ Please give my email to prospective customers (if different):___________________________

Please mark all items you intend to sell and list your specialty.
					            
☐ Fruits and/ or vegetables	Product is Resale: ☐ Yes     		
				 
☐ Plants and/ or flowers 		Product is Resale: ☐ Yes 
													       
☐ Honey, Maple Syrup or Apple Cider 	 	Specify _______              _____    					
☐ Eggs (Must be kept at 45˚ or less)															      				
☐ Baked Goods: (must be wrapped or placed in paper or plastic) Specify ____________________
	
☐ Crafts/Art:  List your specialty _______________________________________

☐ Dairy: Specify  __________________________________________________				       						
☐ Meats (Must be kept at 41˚ or less), Seafood, Fruit Jams & Jellies:  Specify  ________	Resale?	_____
			
☐ Prepared Foods (Subject to Department of Health requirements): Specify ___________________________

☐ Books: Must be authored by village resident or immediate nearby town resident

Other: Specify ______________________________________

I will need an electric outlet: ☐                           I require a wheelchair/mobility aid accessible site: ☐

I was a 2025 vendor at the Market and I request the same site: ☐        Site#(if known):_________

I was at the 2025 Market but I would like to enter the lottery for a new site: ☐
If you are requesting a new site, you will be placed in the lottery.  You may NOT request specific sites if in lottery.


I am completing this form on behalf of a non-profit and am requesting a Community Space: ☐ 

☐ My Nonprofit is fundraising money for:____________________(Name of organization)

Please check box for appropriate permit request.

CURB SPACES: (sites 1-26): Limited spaces- some may be held by returning vendors; pay equivalent full season “Park Space” fee now; if available, you will need to pay the difference before assignment

Vendors selling items for resale: Resale items are restricted to fruits, vegetables, plants or seafood

☐  Full Season Permit 	(May 2nd– Oct 24th)*		$320.00          

Vendors selling items handmade or homegrown:
                         ☐  Full Season Permit  	(May 2nd – Oct 24th)*		$170.00  

----------------------------------------------------------------------------------------------------------------
PARK SPACES: (sites 27-117)

Vendors selling items for resale: Resale items are restricted to fruits, vegetables, plants or seafood:    
                       ☐Full Season Permit	(May 2nd – Oct 24th)*		$225.00       
                       ☐1st Half Season Permit 	(May 2nd – August 1st)*		$130.00       
          ☐2nd Half Season Permit 	(Aug 8th – Oct 24th)		$130.00  
Vendors selling items handmade or homegrown: 
    ☐Full Season Permit	(May 2nd – Oct 24th)*		$125.00
                       ☐1st Half Season Permit	(May 2nd – August 1st)*		$80.00
                       ☐2nd Half Season Permit      (Aug 8th – Oct 24th)		$80.00   
----------------------------------------------------------------------------------------------------------------------------------------------
☐ One Saturday Permit* 						$25.00 (No discounts apply)
☐ Non-Profit Permit*- more than 2 consecutive weeks	(sites A-J)	$25.00
-----------------------------------------------------------------------------------------------------------------------------------------------
Note: Rules and Fees are subject to change before the market season begins.	*excludes the July 4th Market       

☐ Children under the age of 16 selling items handmade or homegrown by themselves: 	$6.00 month

☐   10% Senior Citizen Discount* (Age 65 and over) State Age______              
☐   10% Village Resident Discount*
☐   10% Veteran Discount*

*Multiple discounts may apply (up to 30% if applicable)

I have read the 2026 Village of Hamilton’s Rules & Regulations, and I hereby agree to comply with all regulations governing the Village of Hamilton Farmers’ Market.  I hereby certify that the information completed above is true and accurate.  I further understand that any applicant who makes false statements, representation of certification in this application shall be subject to a fine and/or revocation of their permit.

Vendor Signature _____________________________________________ Date: ______________

-----------------------------------------------------------------------------------------------------------------------------------------------OFFICE USE ONLY

Fee Paid:  $ ___________      	Discount amount $ _________     Date: __________________________ 

Check # ______________		Employee Init. __________

Village of Hamilton   
3 Broad Street, P.O. Box 119, Hamilton, NY 13346  Ph: (315)824-1111 email: info@hamilton-ny.gov 
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