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Ward 7 Farmers Market Vendor Application 

Managed by Victual Solutions Market Location: TBD, Ward 7, Washington, DC Operating 

Schedule: Fridays–Sundays, 11:00 AM–6:00 PM (Launching July 2026) Contact: 

don@victualsolutions.org | Phone: 310-776-2314 Website: www.victualsolutions.org 

Thank you for your interest in becoming a vendor at the Ward 7 Farmers Market! Our market 

features fresh produce, artisan goods, and hot food vendors, with a focus on healthy, affordable, 

and culturally relevant options that align with community needs. We prioritize nutritious items 

(at least 50% of offerings should be vegetable-forward, low-sodium, or whole-grain), 

SNAP/EBT accessibility, and community partnerships. Vendors are selected based on product 

quality, alignment with health equity goals, and ability to serve underserved areas. 

All vendors must comply with DC Health standards, including Food Handler Certifications. 

Participation supports our mission to bridge food deserts and foster economic empowerment in 

Ward 7. 

Application Deadline: Rolling basis; submit at least 4 weeks prior to desired start date. Fees: 

None. Selection Process: Applications reviewed monthly. Approved vendors will receive a 

contract and orientation. 

Please complete this form and email it to don@victualsolutions.org with the subject "Ward 7 

Farmers Market Vendor Application." Attach any required documents (e.g., certifications, 

insurance proof). 
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Section 1: Vendor Information 

• Business Name: ______________________________ 

• Vendor Type (select one or more): ☐ Fresh Produce/Farmer ☐ Artisan Goods (e.g., 

baked goods, jams, crafts) ☐ Hot Food/Prepared Meals ☐ Other (describe): 

______________________________ 

• Contact Person: ______________________________ 

• Phone Number: ______________________________ 

• Email Address: ______________________________ 

• Business Address: ______________________________ 

• Website/Social Media (if applicable): ______________________________ 

• Are you a DC resident or business? ☐ Yes ☐ No (If no, explain connection to Ward 

7/DC: ______________________________) 

Section 2: Business Details 

• Years in Business: ______________________________ 

• Number of Employees/Staff: ______________________________ 

• Previous Market Experience (list markets and dates): 

 

 

• How did you hear about the Ward 7 Farmers Market? 

 

Section 3: Product Description 

• Products/Services Offered (list all items, including prices): 

 

 

 

(Examples: Fresh salads $5–$8, Grilled chicken wraps $8–$12, Artisan jams $6) 
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• Percentage of Healthy/Nutritious Items (must be at least 50%): _____ % Describe 

how your offerings align with community health needs (e.g., low-sodium, vegetable-

based, culturally relevant like Caribbean-inspired dishes): 

 

 

• SNAP/EBT Acceptance: ☐ Yes ☐ No (If yes, describe incentives like discounted 

bundles: ______________________________) 

• Sourcing: Are products locally sourced (within 100 miles of DC)? ☐ Yes ☐ No If 

reselling, list sources and ensure they comprise <50% of offerings: 

______________________________ 

Section 4: Compliance and Certifications 

• DC Business License Number: ______________________________ (Attach copy) 

• Food Handler Certification: ☐ Yes (Attach copies for all staff) 

• Certified Food Protection Manager (CFPM) on Staff: ☐ Yes (Required for hot food 

vendors) 

• Insurance: General Liability (min. $1,000,000 coverage) ☐ Yes (Attach proof) 

• Other Permits (e.g., Health Department, Sales Tax ID): 

 

(Attach copies) 

• Agreement to Guidelines: I agree to adhere to market rules, including setup/cleanup, 

waste management, cross-contamination prevention, and monthly performance reviews. 

☐ Yes 

Section 5: Setup and Operations 

• Space Needs: Approximate booth size (e.g., 10x10 ft): 

______________________________ 

• Equipment (e.g., tent, tables, refrigeration): ______________________________ 

• Vehicle Description (for loading/unloading): ______________________________ 

http://www.victualsolutions.org/
mailto:admin@victualsolutions.org%20%20%20%7C


 
1328 Florida Ave. NW. WDC 20009 

www.victualsolutions.org   |   email: admin@victualsolutions.org   |    phone: 202-684-1114  

Victual Solutions – Ward 7 Farmers Market Vendor Application 

   

 

4 

 

• Preferred Dates/Schedule (biweekly rotations 

available): ______________________________ 

Section 6: References and Additional Information 

• References (provide two, e.g., previous markets or customers): 

1. Name: ______________________________ Phone/Email: 

______________________________ 

2. Name: ______________________________ Phone/Email: 

______________________________ 

• Why do you want to vend at Ward 7 Farmers Market? (e.g., community impact): 

 

 

Section 7: Signature and Agreement 

I certify that the information provided is accurate and agree to comply with all market policies, 

including those for safety, equity, and community focus. I understand that approval is at Victual 

Solutions' discretion and may require an interview or site visit. 

Signature: ______________________________ Date: ______________________________ 

Printed Name: ______________________________ 

 

Next Steps: 

• Submit this form with attachments. 

• If approved, you'll receive a Vendor Agreement for signature. 

• Attend mandatory orientation and training (e.g., ServSafe if needed). 

For questions, contact us at don@victualsolutions.org.  

We look forward to partnering with you to serve Ward 7! 
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