
Vendor	Interest	Form	

	        1	 Vendor	Name:	 ______________________________________________	

	        2	 Web	Address:	 ______________________________________________	
	

        3	 Office	Address:	 ______________________________________________	

	   
______________________________________________	

	   
______________________________________________	

	        4	 Distribution	Center:	 ______________________________________________	

	   
______________________________________________	

	   
______________________________________________	

5	 Contact	Information:	
	     

  
Primary	Contact	

	    
  

Name	 ______________________________________________	

	  
Phone	 ______________________________________________	

	  
Email	 ______________________________________________	

	  
Billing	

	

  
Name	 ______________________________________________	

	  
Phone	 ______________________________________________	

	  
Email	 ______________________________________________	

	        6	 Products	available	for	sale:	
	     

 
1	 _______________________________________________________________	

	
2	 _______________________________________________________________	

	
3	 _______________________________________________________________	

	
4	 _______________________________________________________________	

	
5	 _______________________________________________________________	

	  
(Use	additional	pages	or	back	of	form	for	additional	items)	 	

 
        7	 Certifications	held:	

	
Certification	Number	

	
USDA	Organic	

	
____________________________________	

	
Certified	Naturally	Grown	

	
____________________________________	

	
American	Grass-fed	(AGA)	

	
____________________________________	

	
Animal	Welfare	Approved	

	
____________________________________	

	

Other:	
____________________	

	

____________________________________	

	        
     

YES	 NO	 N/A	

8	 Value	Added	(Processed)	goods:	

	    

 
Is	your	kitchen	inspected	and	certified	for	production?	 		 		 		

	        9	 Vendor	has	Liability	Insurance	Coverage:	
	

		 		 		

	        10	 Products	have	Virginia	Department	of	Agriculture	approved	labeling?	*	 		 		 		

	

*(If	required	for	your	
category)	
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