
   

__________________________________________________________ 

HAVERFORD TOWNSHIP 
1014 DARBY ROAD 

HAVERTOWN, PA 19083 
610-446-1000

www.havtwp.org 

This application is made pursuant to §91-4.A and B of the General Laws of the Township 
of Haverford which provides that no person, firm or corporation shall operate a food 
establishment or a public eating and drinking place without first obtaining an annual Health 
License from the Haverford Township Health Department and paying an annual inspection fee.  
I/We hereby make application for such license and inspection, and represent the following: 

FARMERS’ MARKET APPLICATION 

NAME OF VENDOR ____ _______________________________________________________ 

LOCATION OF MARKET_ _______________ 

DATE(S) OF SALE ___________________________________________________________ 

EMAIL ADDRESS 

NAME OF OWNER 

LICENSED FACILITY___________________________________________________________ 
ADDRESS 

PHONE NUMBER 

FOOD ITEMS TO BE SOLD _______________________________________________________ 

FOOD EMPLOYEE CERTIFICATION 

Name____________________________________ Expiration ________________________ 

Course Name __________________________________________________________________ 

VENDOR FEE  $100.00 
Make Checks Payable to: Township of Haverford 

www.haverfordtownship.org
www.haverfordtownship.org
www.havtwp.org

	Name of Vendor: 
	Location of Market: 
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	Expiration Date of Food Certification: 
	Food Certification Course Name: 


