
2012 Salem Saturday Market Application 
Processed and On-Site Food Vendor Application

Return completed to P.O. Box 13691, Salem OR, OR 97309 
503 585-8264  •  info@salemsaturdaymarket.com  • web: www.SalemSaturdayMarket.com

This form is used for food products and is required annually for all food vendors.  
Also, please complete a regular annual vendor application.

Please attach all requested and required licenses and permits. 
Your application will be returned unapproved if these items are not attached. 

Indicate which market(s) you are applying to sell.     q Saturday      q Wednesday

Business Name_______________________________________________________________________ 
Owner Name_________________________________________________________________________
Name of Voting Member________________________________________________________________
Address_____________________________________________________________________________
City_________________________________________State_____________ Zip___________________ 
Phone ___________________________________ Cell_______________________________________
Email____________________________________________________________________________

Please include a copy of your current insurance binder listing the Salem Saturday Market as an 
additionally insured. Minimum required liability is $1,000,000.00 (One Million)

Processors: Do you do your own processing?    q Yes     q No      If yes, please attach all current 
licenses from the county in which you process, all current County Health Department Food Handler 
Permits, and Department of Agriculture Licenses. If you use a co-packer for some or all processing, 
please give details below. _______________________________________________________________
________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Farm-Grown Value-Added Processed Foods:
Note: All processed foods sold at the market must comply with the requirements of House Bill 2336.  
Each package must be properly labeled advising customers that it was prepared in an unlicensed kitchen.  
Further, signage in your booth must be approved by the SSM Board to clearly identify food products that 
are prepared under this provision. 

Please list below all products you plan to sell under the Value Added Farm Products bill.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Food Processors & Meat Vendors:  What is the physical address of your licensed processors kitchen?

Address_____________________________________________State__________Zip____________



If applicable to your products, have you completed any food processing and or safety training? 
Please list type and date of completion below.

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Meat & Seafood Vendors: Please list in space provide below for Temporary Restuarants the products 
you sell.

Prepared Food Vendor (Temp. Restaurant) 

Do you prep in a licensed commercial kitchen or commissary?    q Yes     q No 
    
If yes, please attach all current licenses from the county in which your kitchen(s) is licensed and all current 
County Health Department Food Handler Licenses. The SSM is requiring ALL persons handling food in 
your booth to have a current Food Handlers Permit.

What is the physical address of your licensed commercial kitchen or commissary? 

If more than one facility is used, please list. 

City_____________________________________________State______________Zip____________

City_____________________________________________State______________Zip____________

IMPORTANT: Please describe BELOW the processed food and/or restaurant products you would like to 
sell. Examples of processed foods include baked items, jam, jelly, preserves, fruit spread, syrups, dried 
fruits or vegetables, wine, cider and salsa meats, seafood, etc. 

For Temporary Restaurants, please include menu items:
______________________________________  ________________________________________  
______________________________________  ________________________________________  
______________________________________  ________________________________________  
______________________________________  ________________________________________  
______________________________________  ________________________________________  
______________________________________  ________________________________________  
______________________________________  ________________________________________  
______________________________________  ________________________________________  
______________________________________  ________________________________________  
______________________________________  ________________________________________  
______________________________________  ________________________________________  
______________________________________  ________________________________________  

I certify that the above information is true.

Signature_________________________________________________Date___________________
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