
           Heathsville Farmers Market 2011 

                        c/o RHHT                 

        PO Box 579, Heathsville, VA  22473 

           804-580-3377 – Office 

    rhhtadmin@earthlink.net 

 

Vendor Name: ______________________________________________ 

 

Business Name: _____________________________________________ 

 

EMAIL:  ____________________________________________________ 

 

Address: ___________________________________________________ 

 

City: _______________________  State: _____________ Zip: ________ 

 

Phone: _________________________ 

 

Please describe product: 

 

 

Please read the regulations carefully, your signature is a guarantee you will comply.    

• ALL spaces are on a first come first serve basis.  
• ALL products need to be pre-approved prior to participation. 
• ALL spaces need to be prepaid; only fill in vendors will pay at the Market. 
• Payment is non- refundable, market days are rain or shine. 
•  All vendors must comply with the State of Virginia Agriculture and County health 

codes.   
• There is no loaning, sharing or subletting of space.  
• MUST provide a current inspection report from the Virginia Department of 

Agriculture or Virginia Health Department if applicable. 
• Be responsible for the safety & purity of all products offered for sale. 

• Cooperate with RHHT’s manager in charge of the market, no space will be assigned without prior 

approval. 



• ONLY 1 VEHICLE MAY BE PARKED AT THE ALLOTED SPACE.  ALL 
OTHER VEHICLES NEED TO BE MOVED TO THE PUBLIC PARKING 
AREAS. 

 

 

Vendors shall hold the Market Manager, Farmers Market Management and Rice’s Hotel/Hughlett’s Tavern Foundation 

harmless from any liability whatsoever that result from their activities at the Farmers Market. 

 

 *I HAVE READ THE RULES AND I WILL COMPLY WITH THE GUIDELINES 

 

 

Signature of Applicant             Business Name                                        Date 

    

 

 

    

 

Name:  _____________________________ 

I wish to participate in the following month(s): 

 

APRIL   ________ 

 

MAY  __________ 

 

JUNE  ________ 

 

JULY _________ 

 

AUG _______ 

 

SEPT ________ 

 

OCT ________ 



 

 

SEASON _______ 

 

Payment:  ____________ 

 

 

 

Updated 2011 

 


