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Vendor Application  
 

Business Details 
Business Name:  

Business 
Address: 

 

City:  Postal 

Code: 
 

Owner(s) Name:  

Member Name:  

Phone 
Numbers: 

Business Phone:  

Cell Phone:  

Email(s):  
�   Check if preferred 

 
�   Check if preferred 

How can we and our customers find you online?  
Please list your Facebook, Instagram, website and any other online avenues you may have: 
Facebook:    Instagram:   

Website:    

Please describe your business  
This description is not scoreable and may be used for the Thunder Bay Country Market (TBCM) website 
and for marketing purposes: 

 
 
 
 
 
 
 
 
 

 

Assessment Questions 

These questions are for all applicants 

I am a current vendor __ Yes __ No  

I have an established customer base __ Yes __ No  

My business is registered provincially __ Yes  __ No  

      *If yes, please provide copy of Master Business License or Farm Business Registration 

My business has commercial liability 
insurance. 
 
 
  

Yes Insurance is a mandatory requirement for all vendors, 
with $2,000,000 liability required. You can be accepted 
conditionally without insurance.  
However, once approved, you will need to provide a 

Guest Vendor Application

1

What 4 week period are you interested in attending.

Texting Preferred?

Please select the category that your business falls under? Make it Bake It Grow it

What four weeks are you interested in booking?

Email:

Date Submitted

Please list all items you wish to sell Do you make, bake, or grow
100% of the products
you wish to sell?

Yes

No

Please provide us with any other information you think we need to make an informed decision about
your business.
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