
 

 

 
CITY OF OXFORD, GEORGIA 

APPLICATION FOR OXFORD FARMERS MARKET PERMIT 
$10 Permit fee due upon approval - good for one calendar year 

Email photos of products and application to smathis@oxfordgeorgia.org for approval 
 

DATE: ________________   NAME: ______________________________________________________ 
 
BUSINESS NAME: ___________________________________________________________________ 
 
ITEMS FOR SALE: ____________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

CELL PHONE: _______________________________________________________________________ 

EMAIL: _____________________________________________________________________________ 

By signing below, I acknowledge that I have read, understand, and agree to comply with the 
Oxford Farmers Market Vendor Policies & Code of Conduct, including all applicable 
rules, guidelines, and requirements. I understand that failure to comply with these policies 
may result in corrective action, suspension, or removal from the market. I understand that 
these policies are subject to revision and that continued participation in the market 
constitutes acceptance of current policies. 
 
SIGNATURE: ____________________________________________ DATE: _____________________ 
 
PRINT NAME: ___________________________________________ 
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