
Enrollment for Local Market Vendor Permit 

Date: [Insert Date] 

To Whom It May Concern, 

I, [Your Name], am writing to formally request enrollment for a Local Market Vendor Permit to 

operate at [Market Name/Location]. I am committed to providing high-quality products and 

contributing positively to our local community. 

Below are my details for your consideration: 

• Name: [Your Full Name] 

• Business Name: [Your Business Name] 

• Contact Number: [Your Phone Number] 

• Email Address: [Your Email] 

• Type of Products: [Describe Your Products] 

• Location of Operation: [Specify Market Location] 

Please inform me of any further requirements or documents needed to process my application. I 

look forward to your positive response. 

Thank you for your attention. 

Sincerely, 

[Your Name]  

[Your Signature (if sending a hard copy)] 


