
APPLICATION FOR PERMIT FOR PARRY’S 11th ANNUAL WINTER FARMERS’ 
MARKET 2022-2023 

 
 
Instructions:  Please complete and return this application with appropriate payment and proof of license or registration 
to Parry’s, 100 Utica Street, Hamilton, NY 13346.  Application must be completely filled out or it will not be accepted. 
Call 315-824-0002 or e-mail gwenn@parryshamilton.com, if you have any questions. 
 
Parry’s requires all vendors to meet Federal, State and Local Laws & Regulations pertaining to their 
business operations.  
 
Name: _______________________________________________________________________________________   
 
Business Name:  _____________________________________________________________________ __________                                                            
 
Mailing Address: _________________________________________________________________________________ 
 
City: ___________________________________________________   State: _________   Zip Code: ____________ 
 
E-Mail address: ___________________________________________ Website: ____________________________ 
 
Social Media: (Facebook or Instagram address) ________________________________________________________                                                                          
 
Home Phone#: ______________________________________ Cell Phone#: ________________________________                                          
  
If you plan to sell products that require collecting sales tax, give your NYS Sales Tax #:  _______________________ 
 
Proof of license or registration supplied:  NYS Dept. Ag & Mkt ________ Dept of Health __________ 
  (Photocopy must accompany application) 
 
 
Please mark all items you intend to sell and list your specialty. 
                  
 Fruits and/ or vegetables   Resale? _____           
   
 Plants and/ or flowers    Resale? _____      
                     
 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: Specify ___________________________________________________________________ 
 
Books: Must be authored by village resident or immediate nearby town 
 

Other: Specify ______________________________________ 
 
Do you need an electric outlet?  ______                           Is Handicapped accessibility required? ________________ 
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Market Dates are the 1st and 3rd Saturday of each month, November - April, 10am - 1pm. Nov 5 and 19, 
Dec 3 and 17, Jan 21, Feb 4 and 18, Mar 4 and 18, April 1 and 15. 

 
Tables are provided. Full Table (2.5’ x 6’), full season permit for 11 markets is $132.00

 

Payment is due with application. Cash and credit cards can be accepted at Parry’s or the application can 
be mailed with a check made payable to Parry’s. 

 
Applications are due by October 15, 2022 and are received on a first come, first serve basis, as the 

number of vendors is limited to 15.  
 

By signing here, I confirm that I have read and agree to comply with the “Guidelines for Vendors of the 

Parry’s Indoor Farmers’ Market”. I understand that any applicant who makes false statements or 
representation of certification in the application shall be subject to revocation of their permit. 

I hold Parry’s Incorporated harmless for any damage or injury caused solely by the products I am selling 
at the market.   

 

 
SIGNATURE ______________________________________ DATE ____________________ 

 
 

APPLICATION CHECK-LIST: 
__ Completed application 

__ Payment  

__ Sales tax certification (if applicable) 
__ Copy of applicable license as required by NYS Dept of Agriculture and Markets 

 
 
____ Please √ if you give authorization to Parry’s to give your name and phone number to prospective 
customers.     

 
 

Vendor Signature _____________________________________________  

 
Date: ______________ 

 
 


