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Walton County Farmers Market Vendor Survey 
 

The purpose of this survey is to find potential vendors for Walton County farmers markets this 
summer. Please take a moment to help us gather information. When you’re done, please mail it in to the 

address above, email it to hughson@ufl.edu or call the number above and submit an oral survey. Thank You. 
  

Are you interested in selling fresh produce/product at a 
local farmers markets this summer? 

□ Yes         

□  No        

□ Not sure  
 

If a market were available, in what locations would you choose to sell? 
(check all that apply) 

□ DeFuniak Springs  

□ Freeport 

□ South Walton 

□ Seaside 

□ Other___________________________ 
 

How many days would you want to sell at a Walton County 
Farmers Market? 

□ Every day 

□ 3 days a week 

□ 2 days a week 

□ 1 day a week 

□ Not sure  

□ Not at all 
 

What Day(s) would you want the market to be open? (rank top 3 in 
order of preference 1-3) 

□ Monday        _____ 

□ Tuesday       _____ 

□ Wednesday  _____ 

□ Thursday      _____ 

□ Friday           _____ 

□ Saturday       _____ 

□ Sunday         _____ 
 

What time would you want the market to be open? 

□ 7:00 am - 12:00 pm 

□ 8:00 am – 1:00 pm 

□ 10:00 am – 3:00 pm 

□ 2:00 pm – 6:00 pm 

□ Other:___________________________ 
 

What date would you have produce/products available for 
sale? 

□   1st  week of May 2009 

□   2nd  week of May 2009 

□   3rd  week of May 2009 

□   4th week of May 2009 

□   other________________________________ 

Additional Comments:  

What would you have to sell (please specify produce and products 
including availability/season. If you need more space write in 
additional comments below or on back) 

 

□ Fresh Vegetables__________________________________ 
 

□ Fresh Fruit _______________________________________ 
 

□ Ornamental plants_________________________________ 
 

□ Homemade Jams, Jellies, Honey, Bread, etc. ____________ 
 

□ Homemade Handmade crafts_________________________ 
 

□ Herbs____________________________________________ 
 

□ Other____________________________________________ 

 ______ 

______________________________________________________________________________________________________________________________________________________________ 
  About you (optional): 

Name  E-mail   

Address  Phone  

City, State, ZIP  
Thank you for your participation! 

mailto:hughson@ufl.edu

