
Lomira Farmer’s Market Vendor Application 
*Indicates required information 

Please email this application to Jenny Priesgen, jenpriesgen@gmail.com, or drop it off at the Lomira 
Municipal Building. 

 
 

Business Name:  _________________________________________ 

Name of Owner or Owners: _________________________________________ 

*Contact Person (if different than owners): _______________________________ 

*Phone: ____________________________    Cell Number: ____________________ 

*Mailing Address: _______________________________________________________ 

 
*City: __________________________  *State: ___________  *Zip Code: ____________ 

E-mail Address: ________________________________________________________ 

Website Address: _______________________________________________________ 

Seller’s Permit Number (if applicable): _____________________________________ 

FEIN (if applicable): ________________________________________________ 

 
Please list the food/plant products or craft items you plan to sell.  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
The information in the application is true. By signing this application, I release the Village of Lomira, their 
employees, agents, representatives and volunteers working at the Market from all liability whatsoever for 
claims of loss, damage or injury to myself, my merchandise, or my employees. 
 
Signature: ___________________________________________________ 
 
Date: ________________________   Printed Name: __________________________ 
 
​  
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