
 

Main Street’s Harvest Market  
 

First and Last name: ____________________________________________________________ 

Business name: __________________________________________________________________ 

Personal/Business address: ______________________________________________________ 

___________________________________________________________________________________ 

Phone/cell: _______________________________________________________________________ 

Email: ____________________________________________________________________________ 

Products you sell: ________________________________________________________________ 

___________________________________________________________________________________ 

How many spaces are required? _________________________________________________ 

Is electricity required? Yes or No 

 

 

Please mail applications to 21 Main Street Alex City, AL 35010 or email them to sjeffcoatmainstreetac@gmail.com   or  

alexcityfarmersmarket@gmail.com  

If you have any questions, please contact Stacey Jeffcoat at 256-307-3949 or Kelsie Miller at 205-410-7627 

 

 

Sign _________________________________________________ 

Date ______________________ 
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