
Clarke County Farmers Market Association 
Producers Certificate 

 
 

Vendors (or their authorized agents) who are selling crops they’ve grown must complete this 
certificate in its entirety. Please list all crops intended for sale at the Clarke County Farmers’ 
Market. Food items processed from produce require a VDACS Kitchen Inspection Report 
completed by the VDACS or appropriate state agency. Learn more at 
http://www.vdacs.virginia.gov// 
 
Producers Name:______________________________________________________________ 
 
Business Name:_______________________________________________________________ 
 
Address of Farm:______________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Organic Status:________________________________________________________________ 
 
Please list all crops grown and provide supporting information: 
 
Crop       Linear Feet  Crop    Linear Feet 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

http://www.vdacs.virginia.gov/


       Acres/Square feet/# of Hives 

Herbs  

Plants  

Cut Flowers  

Honey  

 
 
Other:_______________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 

County Extension Agent Certification 
 
Applicant:____________________________________________________________________ 
 
 
Local County Extension Agent: I hereby certify the above named person(s) is, to the best of 
my knowledge, growing/producing the above listed crops on the land described above. I agree, 
upon request, to investigate any questions raised about the authenticity of these crops by an 
authorized representative of the Clarke County Farmerʼs Market. 
 
 
Printed Name of Extension Agent:_________________________________________________ 
 
Signature of Extension Agent:____________________________________________________ 
 
City or County and State:________________________________________________________ 
 
Mailing Address:_______________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Telephone:___________________________________________________________________ 
 
Cell:________________________________________________________________________ 
 
Email:_______________________________________________________________________ 


