
 

Certified Grower Application 

 

Nathalie Deschatres, Market Manager 
 

Mail: P.O. Box 3298 
Manhattan Beach, CA 90266 

Tel: (310) 379-9901 

Fax: (310) 996-6761 
Nathalie@mbfarmersmarket.com 

Market: 13th Street, between Valley and 
Morningside Drives, Manhattan Beach, CA 90266 

 
Every Tuesday, noon to 4 pm (winter hours), 

noon to 6 pm (Memorial Day thru Labor Day) 

 
www.mbfarmersmarket.com 

Farm Name on Certificate: _________________________________________________________ 

Owner’s Name: __________________________________________________________________ 

Mailing Address: _________________________________________________________________ 

City: ______________________________ State: ________________ Zip: __________________ 

Day Phone: (______)___________________ Evening Phone: (______)_____________________ 

Cell Phone: (______)___________________ Fax: (______)_______________________________ 

E-Mail: _____________________________ Website: ___________________________________ 

Will you sell for a Second Certificate?  _____. If yes, who: _______________________________ 

List all employees and family members (indicate if they are a family member or an employee):  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

List all markets you currently sell at (names and days): __________________________________ 

_______________________________________________________________________________ 

Start & End Months you will be selling at the Market: _________________________ 

PERMITS & LICENSES: Return application (fax ok) to Nathalie Deschatres. Please attach the 
farm’s Certificate, the second certificate if any, Seller’s Permit for cut flowers and any other 
required permit or license. IMPORTANT: No vendor can sell at the Market until all required 
documentation is received and the Market Manager approves the vendor. 

Print your name: _________________________________ 

Authorized signature:______________________________           Date:_____________________ 

 


