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2024 Agreement of Compliance 

I, _____________________________ have read and am fully aware of the 
Brighton Farmer’s Market Rules and Regulations.  I hereby agree to comply with 
these rules, regulations, and all other local, state, and federal regulations that 
apply.  

_______________________________   _______________ 
(Vendor Signature)   Date 

______________________________ 
(Vendor Printed Name) 

All vendors must have a current application form on file for 2024. If you have any questions, please call 
Monee Phipps at 810.819.7990. Copies of required licensing, TAX ID, Workers’ Compensation must be 
submitted with your application. 

Relevant license, insurance, certification (ServSafe), and inspection numbers/paperwork must be 
provided on file prior to market. Documents must include a copy of Tax ID and Mobile Food Vendors 
must provide a copy of $500,000 (minimum) Liability Insurance. 



Presenting Sponsors 

2024 Brighton Farmer’s Market Application 
Vendor/Business/Selling Name:_________________________________________________ 

Employee Name(s): __________________________________________________________ 

Email:  _____________________________________________________________________ 

Address:  ___________________________________________________________________ 

City/State/ Zip:  ______________________________________________________________ 

Phone:   _____________________________Mobile:  ________________________________ 

Complete product List: 
_____________________________________________________________________________
_____________________________________________________________________________ 

_____ Homegrown   _____ Licensed Kitchen 
_____ Handmade  _____ Cottage Food 
_____ Homemade 

Dates Participating: 
_____________________________________________________________________________ 

Vehicle Description: ____________________________________________________________ 

Amount Enclosed________________________________ 

Payment Method:   Check Enclosed   Credit Card
Please return to: Brighton Farmers Market

Greater Brighton Area Chamber of Commerce 
218 E. Grand River, Brighton Mi 48116 
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