
 PEOPLE'S OPEN MARKET 

 CITY AND COUNTY OF HONOLULU 

 DEPARTMENT OF PARKS AND RECREATION 

 1527 KEEAUMOKU STREET 

 HONOLULU, HAWAII 96822 

 PHONE:  768-9299 

FAX:  522-7086 

 

VENDOR APPLICATION FORM:(Please PRINT or TYPE)         Date __________________________________ 

                                    

Name:                                         Soc. Sec. No. or Employer ID No. _______________ 

                                              (This information is voluntary and used as a  

 dba:                                           means of identification.)                    

 

Home Address:                                 Farm Address: __________________________________ 

                                     

City:                          ZIP:           City:                             ZIP: _________ 

           

 

Phone:                                        Phone: ___________________                    

 

Are you a FARMER?     Yes        No     FISHERMAN?     Yes        No 

 

Total Farm Acreage:        Total Producing Acreage:       Fee:     Lease:      Rent: ___    

 

Check One--Single Ownership:     ,    Partnership:     ,    Corporation: ____      

 

Will you be selling your OWN grown or caught products ONLY?    , Others ONLY?     , Both? ____ 

     

What will you be selling:  A. Fruits & Vegetables____,  B. Eggs____,  C. Seafood____, 

 

  D. Honey____,  E. Other (Specify)______________________ 

 

What types of fruits, vegetables, or products will you be selling?  

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

If obtaining you products from others, who will you represent: (Names of farmers, wholesalers, 

etc.) 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

What days and sites can you attend? 

 

Sunday     :  Kapolei____,  Royal Kunia____,  Waikele____  

Monday     :  Manoa____,  Makiki____,   Ala Moana Park____,   City Hall____ 

Tuesday    :  Waiau____,  Waipahu____,  Wahiawa____. Mililani____ 

Wednesday  :  Palolo____,  Old Stadium Park____, Kapiolani____ 

Thursday   :  Waimanalo____,  Kailua____,  Kaneohe____ 

Friday     :  Halawa____,  Ewa Beach____,  Kapolei Hale____ 

Saturday   :  Banyan____,  Kaumualii____,  Kam IV____,  Salt Lake____,  Hawaii Kai___ 

 

Comments: 

 

 

 

  __________________________________________ 

   Signature                   (POM 06/01) 
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