
  
 

Certified Roadside Farm Market Program 
North Carolina Dept. of Agriculture & Consumer Services 

Application 
 
 
1. Business Name:___________________________________________________________________    

 
Mailing Address: ________________________________________________________________________ 

 
      City: _________________________________________________ State: ____________________  
     
      Zip Code _______________ County: ___________________ 
 
      Shipping Address ( if different from the mailing address):________________________________________ 
 
      City:__________________________________________________ State:______________________ 
 
     Zip Code:_______________County:____________________ 
       
     Owner/Manager: _____________________________________________________________________ 
 
    Contact # 2: _________________________________  
 
2. Phone Numbers: 
 

Office: ___________________________  Home: ___________________________________ 
 
Mobile: ___________________________  Fax: ______________________________________ 
 

3.   List your web site address if you have one:_____________________________________________________ 
 
4.   List your email address:____________________________________________________________________ 
 
5. Dates that you are open for business to the public: 
  
        We are open year round ______Yes    ______No.   If no, provide the dates you are open in the space below. 
       
        From: ______________________________Through:_________________________________ 
           
6.    Check  the days of the week you are open to the public  and provide the hours open each day. 

Monday___________________  Friday________________________ 
Tuesday___________________  Saturday______________________ 
Wednesday_________________  Sunday_______________________ 
Thursday___________________ 

 
(continued on p.2 ) 
 
 



7. Where is your business located?  Be specific giving highway numbers, road names, miles, etc. 
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 
8. Please check all that apply. 

 
_______ We also grow and sell pick-your-own crops 
 
_______ Goodness Grows in North Carolina Member (If you are not a Goodness Grows In North Carolina 
member, this application will be considered for membership in the Goodness Grows in North Carolina program. 
For more information on the Goodness Grows in North Carolina program go to www.goodnessgrows.org  )  
 
______  Other North Carolina commodity association memberships (list below) 
 
________________________________________________________________________________________ 
 

9. Please list below the main farm commodities that you grow and the months they are available for sell to the 
public.  

 
Commodity       Months Available 
______________      _____________________ 
______________      _____________________   
______________      _____________________    
______________      _____________________    
______________      _____________________ 
______________      _____________________ 
______________      _____________________ 
______________      _____________________ 
______________      _____________________ 
______________      _____________________ 
______________      _____________________ 
______________      _____________________ 
______________      _____________________ 
______________      _____________________ 
______________      _____________________ 
______________      _____________________ 
______________      _____________________ 
 
10. Please list any non-farm products sold at this location. 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________  
 
 
(continued on p. 3) 
 



 
11. List any special services or attractions your business provides to the public or special events open to the public. 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
 
I certify that this roadside farm market business meets all applicable program requirements as 
stated in the NCDA&CS Certified Roadside Farm Market Membership Criteria, complies with 
all Federal, State and local laws, rules and ordinances, including all applicable license and 
permit requirements, and that I have given true, accurate and complete information on this 
form to the best of my knowledge. 
 
Signature of Applicant______________________________________________ 
    Date ______________________________________________ 
 
 
Enclose photographs of your roadside market facility with this application. Photographs should include 
pictures of the structure used to display and sell produce, entrances to the facility, driveways and parking, and on-
premise sign with the name of the roadside market. 
 
 
Note: Please complete additional forms for multiple locations.  You may make additional copies or call NCDA & CS 
@ (919) 733-7887 for more forms. 
 
Send forms to: Shirley Nicholson 
               Division of Marketing 
         1020 Mail Service Center 
  Raleigh, NC 27699-1020 
  Fax: (919) 715-0155 
  shirley.nicholson@ncmail.net  

 
 

 
 


