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Marché Sainte-Anne   219 A rue Ste-Anne   Ste-Anne de Bellevue,QC   H9X 1N6 marchesteanne@gmail.com 514-831-3333 

ADDING OR MODIFYING PRODUCTS 

Ste-Anne Market 

Business Name:           
 
Owner Name:         
 
Phone Number:           
 
Email:             
 
 
Complete the following table to ask for new or modified products that you would like to sell at 
your kiosk. Remember that you must follow the rules and regulations of the market in regards to 
reselling and certification, if needed.  

Product  
add/modify 

Description Organic 
(yes/no)? 

Certification  
(if so, which one?) 

Reselling 
(yes/no)? 

     

     

     

     

 

 Reserved for the Board of Directors 
Product Decision 
  
  
  
  
 

The Market Coordinator will contact you to inform you of the Board of Directors' decision. 

I have read and understood the market's rules and regulations and I agree to respect them. 

 

   
Vendor signature                 Date   

returned
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