
819 SUPERIOR AVE 
TOMAH, WI 54660 

608-374-7420

FARMERS MARKET PERMIT APPLICATION 

LAST NAME: _________________________ FIRST NAME: ________________ MIDDLE: _______ 

PREVIOUS NAME(S) USED (if applicable): ____________________________________________ 

DL NUMBER: ____________________________ STATE ISSUED: ______ DOB: _______________ 

ADDRESS: _____________________________________________________________________ 

HOME/CELL: ______________________________ WORK: ______________________________ 

EMAIL ADDRESS: ________________________________________________________________ 

WISCONSIN SELLER’S PERMIT NUMBER: _____________________________________________ 

FEIN: _____________________________ EXEMPTION CODE (if applicable): ________________ 

LEGAL BUSINESS NAME: __________________________________________________________ 

MAKE/MODEL/LICENSE PLATE of any vehicle to be used by applicant in conduct of business: 
______________________________________________________________________________ 

Goods offered for sale or services offered: ___________________________________________ 

______________________________________________________________________________ 

Are your goods/services taxable? If not, please explain how your goods/services are not taxable. 
______________________________________________________________________________ 

List all other persons authorized to operate the booth in your absence, please include name, 
address, and date of birth: ________________________________________________________ 

______________________________________________________________________________ 

Please answer the following ques�ons regarding offenses which substan�ally relate to the 
circumstances of the licensed ac�vity: 

1. Have you been convicted of any crime or ordinance viola�on related to transient merchant
business?

YES:    NO: 

2. Have you been convicted of any crime or ordinance viola�on related to a farmers’ market?

YES:    NO: 
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608-374-7420

If you have answered yes to any of the above ques�ons, list the date of the incident, the charge, and 
exact loca�on of arres�ng agency.  

DATE  CHARGE                   LAW ENFORCEMENT AGENCY 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

REQUIRED APPLICATION ATTACHMENTS TO BE SUBMITTED BY APPLICANT 

 $31.88 applica�on fee (checks or money orders may be made payable to City of 
Tomah)

CERTIFICATION 

Pursuant to City Ordinance, it shall be unlawful for any individual to engage in the sale of 
merchandise or goods within the City of Tomah without being registered for that purpose. 
Applications must be furnished to the Clerk at least 15 days prior to the issuance of the 
registration.  All registrations shall be valid for one year. Under penalty provided by law, the 
applicant states that each of the above questions have been truthfully answered to the best of 
the knowledge of the applicant. Applicant agrees to operate within the City of Tomah according 
to ordinances of said City. Failure to abide by these rules and regulations will be grounds for 
revocation. 

_________________________________________ _________________ 

APPLICANT SIGNATURE DATE 

FOR OFFICIAL USE ONLY 

Processed by: ____________________ Receipt Number: ___________________Date: _______________

Record check done by:  _____________________________________________ Date: ______________ 

Approved:   Denied:  (See atached reason for denial) 

Chief of Police signature: ____________________________________________ Date: _______________  

City Clerk signature: ________________________________________________ Date: _______________     
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