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Brevard County Farmers Market Special Events Application 

Please Print Vendor Information 
 

Date:   
 

Name:   
 

Business Name:   
 

Street Address/P.O. Box: 
 
 

 

City:  State:   
 

Zip:   
 

Telephone: ( )  -  Mobile: ( )  -  
 

Email:   

Acceptance into the Farmers Market is for Special Events only, not our regular weekly market. 
Submitting an application does not guarantee acceptance into the Market. 

Product Information 
Please list all items you intend to sell at the market. Items not on the original application must be 
approved by the Market manager before being sold/added to vendor’s inventory. Vendor is prohibited 
from selling any items not listed below. Please attach an additional page if necessary. 

 
 
 
 
 
 
 
 
 
 
 
 
Application continued on next page. 
 
 

http://brevard.ifas.ufl.edu/


UF/Brevard Extension Service 
3695 Lake Drive 

Cocoa, FL 32926 
Tel: 321-633-1702 Fax: 321-633-1890 

Website: http://brevard.ifas.ufl.edu 

 

 

 

Vendor Application and Review 

The Brevard County Farmers Market Manager shall review all vendor applications. Approval of the 
Market Manager is required before a vendor may participate in the market. The review process can 
take up to two weeks. Missing or incomplete forms can delay the reviewing process. 

 
Acceptance into the Farmers Market is for Special Events only, not our regular weekly market. 
Submitting an application does not guarantee acceptance into the Market. 

 
Signature of Vendor:   Date:   

 

MAIL, EMAIL, or FAX Application to: 
UF/IFAS Extension Brevard County 
Brevard County Farmers Market 
3695 Lake Drive, Cocoa, FL 32926 
Email: roth.morgan@ufl.edu 
Fax: 321-633-1890 

 
For more information, please contact us at (321) 633-1702 or email roth.morgan@ufl.edu 
Visit us on the web: https://bit.ly/3HYJ6KY 
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