
SEND CERTIFICATION APPLICATION TO: 
Amy Lynn Albertson, Extension Agent 

301 East Center Street 
Lexington, NC  27292 

336-242-2080 

GROWERS CERTIFICATION 
This is to certify that: 
NAME: _________________________________________________________________________ 
ADDRESS: ______________________________________________________________________ 
CITY/STATE/ZIP: ________________________________________________________________ 
HOME TELEPHONE (area code): ______________________________________________________ 
E-mail__________________________________________________________________________ 
 

Appeared before me this _____day of (month) __________, (year) _______, and affirms that he/she is a 
farmer in _______________ County and produces the crops and acreage indicated below.  Further that he/she 
intends to sell these products in a retail farmers market or roadside stand.  It is also affirmed that there is a 
suitable disposal site on this farm for unsold/unacceptable produce, packaging, refuse, etc. In addition he/she 
affirms that they have read and understand the rules and regulations of the Lexington Farmers Market 
 

AFFIRMED: _____________________________________ 
 Grower 
 

CERTIFIED: __________________________ ______________ _________________ 
 County Extension Agent Office Phone County 

VEGETABLES CROP ACREAGE (EST.) 
Asparagus ____________ 
Lima Beans ____________ 
Snap Beans ____________ 
Beets ____________ 
Broccoli ____________ 
Cabbage ____________ 
Cantaloupe ____________ 
Collards ____________ 
Corn ____________ 
Cucumbers ____________ 
Eggplant ____________ 
Garden Peas ____________ 
Okra ____________ 
Onions ____________ 
Peas ____________ 
Pepper ____________ 
Potatoes ____________ 
Squash ____________ 
Sweet Potatoes ____________ 
Tomatoes ____________ 
Greenhouse ____________ 
(number of plants) ____________ 
Turnips ____________ 
Watermelons ____________ 
Other: __________________________ 
 

FRUITS CROP ACREAGE (EST.) 
Apples ____________ 
Blueberries ____________ 
Grapes ____________ 
Peaches ____________ 
Pears ____________ 
Pecans ____________ 
Strawberries ____________ 
Other: ________________________ 
_____________________________ 
_____________________________ 
 

FSA FARM NUMBER: ________________________ 
 

OTHER COMMODITIES: ______________________ 
_______________________________________ 
_______________________________________ 
 

LOCATION OF FARM (furnish road number and  
landmarks, etc.) 
_______________________________________ 
_______________________________________ 
_______________________________________ 
 

PLEASE NOTIFY THE MARKET IF THERE IS A 
CHANGE IN PRODUCTS OR ACREAGE. 

The Lexington Farmers Market provides equal opportunity regardless of race, color, creed, 
national origin, religion, sex, age or disability. 


