
 

2018 Waukesha Farmers' Market 

 

Non-Profit Application  
Waukesha Downtown Business Association (WDBA) 

231 W. Main Street, Waukesha, WI 53186 (262) 547-2354 
 
 
 
   Name: ____________________________________________________ 

       Business Name: ____________________________________________________ 

        Address: ____________________________________________________ 

               City: ______________________    State:______     Zip:  ___________ 

          Phone:  _________________  Email:  ____________________________ 

 
 Non Profit Corporation EIN Number: _______________________________________ 

Official Non Profit Corporation Name:_______________________________________ 

          Federal Non Profit ID Number: _______________________________________ 

            Website: _______________________________________ 

 

Please provide a brief mission statement or description of your activities at the Farmers Market: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________ 

*Please note: With your application you must provide copies of all licensing required by the State of Wisconsin and 
Waukesha County 
 
The renter of a market stall(s) holds harmless the Waukesha Downtown Business Association 
(WDBA) and the City of Waukesha, from and against all causes of action, claims, demands, suits, 
liability, or expense by reason of loss or damage to any property or bodily injury to any person, 
including death, as direct or indirect result of use of any rented or occupied market space or in 
connection with any action or omission of the renter who shall defend the above (Waukesha 
Downtown Business Association (WDBA) and the City of Waukesha) in any such cause of action or 
claim. By signing this form I agree to an inspection of my growing/producing area and confirm that I 
have read and understand the rules of the Waukesha Farmer's Market. 
 
 
________________________________________  ___________________________ 

Signature       Date 


