
TOWN OF ROCKLAND 
Board of Health 

Town Hall 

242 Union Street 

Rockland, Massachusetts 02370 

(781) 871-1874 Ext.1005 Fax: (781) 871-2644 

 

 

 

 

APPLICATION TO PARTICIPATE OR OPERATE SPACE AS A 

VENDOR AT A FARMERS MARKET 
 

An application to operate or participate in a Farmers Market in the Town of Rockland is required 

each year for consideration. Applications must be filed with the Board of Health Office.  

 

Please provide the following documents: (checking off the boxes below ensures all supporting 

documents are enclosed) 

 

• Completed signed Application. 

 

• Insurance Information 

 Completed Workers’ Compensation Affidavit 

 Certificate of Workers Comp Liability (if applicable) 

 Certificate of General Liability Insurance  

 

All Insurance Certificates must include the Town of Rockland as a certificate holder: 

The Town of Rockland BOH, 242 Union St Rockland, MA. 02370 

 

• Certificates 

 Serve Safe Manager Certificate 

 Allergen Awareness Certificate 

 Hawker / Peddler 

 CORI / SORI (ice cream trucks) 

 

• Miscellaneous  

 Menu 

 Commissary approval letter from establishment 

 Commissary Permit & Inspection 

 Copy of Most Recent Permit & Inspection from current Town (if applicable) 

 Check made payable to the Town of Rockland in the appropriate amount 

 

It is important the applicant signs and completes all sections of application, incomplete applications will 

be returned. Any business that does not secure their permits will be considered “Out of Business”, 

operating without a license and must start the entire process of submitting plans and filing a new 

application to operate or participate in a Farmers Market in the Town of Rockland. NO Exceptions. 

 

 

 



TOWN OF ROCKLAND 
Board of Health 

Town Hall 

242 Union Street 

Rockland, Massachusetts 02370 
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Application for Permit to Operate or Participate Farmers Market 

 
  

Date:                                            FID #:       

 

 

Legal Business Name:            

 

   

DBA:              

 

 

Business Address:           

 

Mailing address:            
 

 

 

Name of Owner:            

  

Address of Owner:            

 

 

Phone #: B:     C:     H:    

 
 

Email Address:         (PRINT CLEARLY) 

 
                          

 

 

Type of Establishment  Fee   Amount to be paid 

 

 

Farmers Market (Annual)           $ 100.00         $    

 

Farmers Market (1 Day)                $ 50.00          $    

 

 

 

 

 

      Total Due: $     

 

 

Applicant’s Signature______________________________________ 
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