
Please circle the categories to indicate your 
farm's appropriate Farm Product and 
Services Directory listing.  (select all that 
apply)

ANIMALS  
Cattle  
Hogs and Pigs  
Horses/Horse Services  
Poultry/Eggs  
Sheep and Goats  
Specialty Livestock (i.e.: 
Alpacas, Llamas, Rabbits)  

PLANTS 
Field Crops  
Fruit  
Vegetables  
Hay and Straw  
Specialty 
Crops (i.e.: herbs, 
mushrooms)  
CSA  

PRODUCTS 

Specialty Products   
(i.e.: honey, spices, 
jellies, salsas, cheese)  
Trees/Flowers  
Wineries/Vineyards  

SERVICES 
Custom 
Services  
(i.e.: Fencing, 
Hauling, 
Drilling, Bush 
Hogging, 
Excavation, 
etc.) 

CERTIFICATIONS 

Certified Organic  
Fungicide Free  
Herbicide Free  
Pesticide Free  
GAPs Certified  

On the following pages, please indicate how much livestock, produce, or product is raised on your farm 
annually in the appropriate category.  

Farm Product & Service Directory 

Farm Name________________________________________________________________________  

Contact Name______________________________________________________________________ 

Mailing Address____________________________________________________________________ 

Farm Location (If different from above) ________________________________________________ 

Business Phone___________________________ Alternate Phone___________________________ 

Owner’s Email Address_____________________________________________________________   

Farm Manager Name _______________________________________________________________ 

Farm Manager Phone___________________________ 

Farm Manager Email Address________________________________________________________  

Website Address____________________________________________________________________  



ANIMALS  

CATTLE - DAIRY & / OR BEEF 

1. Number of Cattle__________________

2. Cattle Breeds__________________________________________________________

3. Organic?

A. Yes

B. No

If yes, please indicate organic standard or certification. ___________________________ 

4. Grass fed?

A. Yes

B. No

5. Do you sell directly to Consumers?

A. Yes

B. No

6. What do you sell?

A. Cuts

B. Whole animal

C. Both

If yes to Q6, where do you sell? (Please indicate and list outlet below.) 

 Roadside Farm Stand   _____________________________________________________________

 Farm Stores   ______________________________________________________________________

 Online           ___________________________________________________________________________ 

 Restaurants             _____________________________________________________________________ 

 Farmers Markets         ___________________________________________________________________ 

 Grocery Stores        ____________________________________________________________________  

 Other             ___________________________________________________________________________  

If you are not currently selling at any of the above, would you be interested in selling at any of the above? 

 Yes

 No
If yes, please indicate which one? 
______________________________________________________________________________________ 



Additional Information: ____________________________________________________________________________ 

__________________________________________ ________________________________________________________
______________________________________________________ _____________________________________________________________________________________________________________________________

HOGS & PIGS 

3. Organic?

C. Yes

D. No

2. Hog/Pig Breeds

1. Number of Hogs/Pigs__________________

_________________________________________________________

If yes, please indicate organic standard or certification. ___________________________ 

5. Do you sell directly to Consumers?

C. Yes

D. No

6. What do you sell?

D. Cuts

E. Whole animal

F. Both

If yes to Q6, where do you sell? (Please indicate and list outlet below.) 

 Roadside Farm Stand             _____________________________________________________________ 

 Farm Stores           ______________________________________________________________________ 

 Online           ___________________________________________________________________________ 

 Restaurants             _____________________________________________________________________ 

 Farmers Markets         ___________________________________________________________________ 

 Grocery Stores            ___________________________________________________________________ 

 Other             ___________________________________________________________________________ 

If you are not currently selling at any of the above, would you be interested in selling at any of the above? 

 Yes

 No



Is yes, please indicate which one? 
______________________________________________________________________________________ 

Additional Information: ____________________________________________________________________________ 

______________________________ ____________________________________________________________________
______________________________________________________ _____________________________________________________________________________________________________________________________

HORSES & HORSE SERVICES 

1. Number of Horses__________________

2. Horse Breeds__________________________________________________________

3. Do you breed horses to sell? _____________

4. If yes, where do you sell?

A. Online

B. On your Farm

Additional Information: ____________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

POULTRY

1. Number in Flock__________________

2. Poultry Breeds__________________________________________________________

3. Organic? _______

A. Yes

B. No

If yes, please indicate organic standard or certification. ___________________________ 

4. Do you sell to Consumers?

A. Yes

B. No

5. What do you sell? (Cuts or whole animal)?

A. Cuts

B. Whole



6. Are Retail products offered?

A. Yes

B. No

If yes to Q6, what kind? _______________________________________________________ 

If yes, to Q6, where do you sell? (Please indicate and list outlet below.) 

 Roadside Farm Stand             _____________________________________________________________ 

 Farm Stores           ______________________________________________________________________ 

 Online           ___________________________________________________________________________ 

 Restaurants             _____________________________________________________________________ 

 Farmers Markets         ___________________________________________________________________  

 Grocery Stores           _____________________________________________________________________ 

 Other             ___________________________________________________________________________   

If you are not currently selling at any of the above, would you be interested in selling at any of the above? 

A. Yes

B. No

Is yes, please indicate which one? 
______________________________________________________________________________________ 

Additional Information: ____________________________________________________________________________ 

_________________________ _________________________________________________________________________
______________________________________________________  _____________________________________________________________________________________________________________________________

EGGS

1. Number in Flock__________________

2. Poultry Breeds__________________________________________________________

3. Egg color _______________________________

4. Sizes ___________________________________________

5. Grade (If it apply) ____________________________________

6. Organic?

A. Yes

B. No

If yes, please indicate organic standard or certification. ___________________________ 



7. Do you sell to Consumers?

C. Yes

D. No

8. Are Retail products offered?

A. Yes

B. No

If yes to Q8, what kind? _______________________________________________________ 

If yes to Q8, where do you sell? (Please indicate and list outlet below.) 

 Roadside Farm Stand             _____________________________________________________________ 

 Farm Stores           ______________________________________________________________________ 

 Online           ___________________________________________________________________________ 

 Restaurants             _____________________________________________________________________ 

 Farmers Markets         ___________________________________________________________________  

 Grocery Stores       ______________________________________________________________________

 Other             ___________________________________________________________________________  

If you are not currently selling at any of the above, would you be interested in selling at any of the above?  

A. Yes

B. No

Is yes, please indicate which one? 
_____________________________________________________________________________________________ 

Additional Information: _______________________________________________________________________ 

___________________________ __________________________________________________________________
_____________________________________________ _____________________________________________________________________________________________________________________________

SHEEP & GOATS

1. Number of Sheep__________________

2. Number of Goats________________

3. Sheep Breeds__________________________________________________________

4. Goat Breeds___________________________________________________________

(Goat)5. Organic?   (Sheep) ________________ _________________

6. If yes, please indicate organic standard or certification. ___________________________



(Goat)______________ ________________ 7. Grass fed? (Sheep) _

A. Yes 

B. No 

8. Do you sell directly to Consumers?  

A. Yes 

B. No 

9. What do you sell?  

A. Cuts        

B. Whole animal  

C. Both 

10. Are Retail products offered? 

A. Yes 

B. No 

If so, what kind? ___________________________________________________________________________ 

If yes to Q10, where do you sell? (Please indicate and list outlet below.) 

 Roadside Farm Stand             _____________________________________________________________ 

 Farm Stores           ______________________________________________________________________ 

 Online           ___________________________________________________________________________ 

 Restaurants             _____________________________________________________________________ 

 Farmers Markets         ___________________________________________________________________ 

 Grocery Stores           ____________________________________________________________________  

 Other             ___________________________________________________________________________      

If you are not currently selling at any of the above, would you be interested in selling at any of the above?  

 Yes 

 No 

Is yes, please indicate which one?  

________________________________________________________________ 

Additional Information: ________________________________________________________________________ 

_________________________________________ _____________________________________________________
_______________________________________________ 

 

 

 

_____________________________________________________________________________________________________________________________



SPECIALTY LIVESTOCK 

1. Type of Specialty Livestock_______________________________________________________________ 

2. Number of Specialty Livestock _____________________________________   

3. Organic? _______  

A. Yes 

B. No   

If yes, please indicate organic standard or certification. ___________________________ 

4. Do you breed to sell to Consumers? 

A. Yes 

B. No 

5. Are Retail products offered?  

A. Yes 

B. No 

If so, what kind? _______________________________________________________ 

If yes to Q5, where do you sell? (Please indicate and list outlet below.) 

 Roadside Farm Stand             _____________________________________________________________ 

 Farm Stores           ______________________________________________________________________ 

 Online           ___________________________________________________________________________ 

 Restaurants             _____________________________________________________________________ 

 Farmers Markets         ___________________________________________________________________  

 Other             ___________________________________________________________________________      

If you are not currently selling at any of the above, would you be interested in selling at any of the above?  

 Yes 

 No 

Is yes, please indicate which one?  

________________________________________________________________ 

Additional Information: ________________________________________________________________________ 

______________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________ 

 
 

 



PLANTS 

FIELD CROPS 

5. Do you sell to Consumers?

A. Yes

B. No

6. Are Retail products offered?

A. Yes

B. No

3. Organic?

A. Yes

B. No

4. If yes, please indicate organic standard or certification. 

2. Number of acres in crops 

1. Type of crops ________________________________________________________________________

_____________________________________

___________________________

If yes, what kind? _______________________________________________________ 

If yes to Q6, where do you sell?  (Please indicate and list outlet below.) 

 Roadside Farm Stand             _____________________________________________________________ 

 Farm Stores           ______________________________________________________________________ 

 Online           ___________________________________________________________________________ 

 Restaurants             _____________________________________________________________________ 

 Farmers Markets         ___________________________________________________________________  

 Grocery Stores _________________________________________________________________________

 Other             ___________________________________________________________________________ 

If you are not currently selling at any of the above, would you be interested in selling at any of the above?  

 Yes

 No

Additional Information:

If yes, please indicate which one?  

______________________________________________________________________________________________ 

________________________________________________________________ 

 ________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________ 



VEGETABLES 

1. Type of vegetables ________________________________________________________________________

2. Number of acres in vegetables _____________________________________

3. Organic?

A. Yes

B. No

If yes, please indicate organic standard or certification. ___________________________ 

4. Do you sell to directly Consumers?

A. Yes

B. No

5. Are Retail products offered?

A. Yes

B. No

If yes, what kind? _______________________________________________________ 

If yes to Q5, where do you sell? (Please indicate and list outlet below.) 

 Roadside Farm Stand             _____________________________________________________________ 

 Farm Stores           ______________________________________________________________________ 

 Online           __________________________________________________________________________ 

 Restaurants             _____________________________________________________________________ 

 Farmers Markets         __________________________________________________________________ 

 Grocery Stores        ____________________________________________________________________  

 Other             __________________________________________________________________________   

If you are not currently selling at any of the above, would you be interested in selling at any of the above? 

 Yes

 No

Is yes, please indicate which one?  

________________________________________________________________ 

Additional Information: ________________________________________________________________________ 

___________________________________________________________________________________ ___________
________________________________________________________________________ ____________________________________________________________________________________________________

6. Do you offer Pick Your Own?

A. Yes

B. No



7. Do you offer CSA?  

A. Yes 

B. No 

 

Additional Information: ________________________________________________________________________ 

______________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________ 

 

 

 

FRUIT 

1. Type of fruit ________________________________________________________________________   

2. Number of acres in fruit _____________________________________   

3. Organic?  

C. Yes 

D. No 

If yes, please indicate organic standard or certification. ___________________________ 

4. Do you sell to directly Consumers?  

C. Yes 

D. No 

5. Are Retail products offered? 

C. Yes 

D. No 

If yes, what kind? _______________________________________________________ 

If yes to Q5, where do you sell? (Please indicate and list outlet below.) 

 Roadside Farm Stand             _____________________________________________________________ 

 Farm Stores           ______________________________________________________________________ 

 Online           ___________________________________________________________________________ 

 Restaurants             _____________________________________________________________________ 

 Farmers Markets         ___________________________________________________________________  

 Grocery Stores    _______________________________________________________________________ 

 Other             ___________________________________________________________________________      

 



If you are not currently selling at any of the above, would you be interested in selling at any of the above?  

 Yes 

 No 

Is yes, please indicate which one?  

________________________________________________________________ 

Additional Information: ________________________________________________________________________ 

______________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________ 

6. Do you offer Pick Your Own?  

C. Yes 

D. No 

7. Do you offer CSA?  

C. Yes 

D. No 

Additional Information: ________________________________________________________________________ 

______________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________ 

 
 

 

 

SPECIALTY CROPS (herbs, mushrooms, etc.) 

1. Type of Specialty crop _____________________________________________________________________  

2. Number of acres in Specialty crops _____________________________________   

3. Organic?  

E. Yes 

F. No 

If yes, please indicate organic standard or certification. ___________________________ 

4. Do you sell to directly Consumers?  

E. Yes 

F. No 

5. Are Retail products offered? 

E. Yes 

F. No 



If yes, what kind? _______________________________________________________ 

If yes to Q5, where do you sell? (Please indicate and list outlet below.) 

 Roadside Farm Stand             _____________________________________________________________ 

 Farm Stores           ______________________________________________________________________ 

 Online           ___________________________________________________________________________ 

 Restaurants             _____________________________________________________________________ 

 Farmers Markets         ___________________________________________________________________ 

 Grocery Stores        ______________________________________________________________________  

 Other             ___________________________________________________________________________  

If you are not currently selling at any of the above, would you be interested in selling at any of the above? 

 Yes

 No

Is yes, please indicate which one?  

________________________________________________________________ 

Additional Information: ________________________________________________________________________ 

______________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________ 

6. Do you offer Pick Your Own?

E. Yes

F. No

7. Do you offer CSA?

E. Yes

F. No

Additional Information: ________________________________________________________________________ 

_____________________________________________________________________ _________________________
_______________________________________________ _____________________________________________________________________________________________________________________________



PRODUCTS  
VINEYARDS/WINERIES 

1. Variety of grapes ________________________________________________________________________   

2. Number of acres in grapes _____________________________________   

3. Types of Wine__________________________________________________________________________ 

4. Organic?  

A. Yes 

B. No 

If yes, please indicate organic standard or certification. ___________________________ 

5. Do you sell to directly Consumers?  

A. Yes 

B. No 

6. Are Retail products offered? 

A. Yes 

B. No 

If yes, what kind? _______________________________________________________ 

If yes, where do you sell?  

If yes to Q6, where do you sell? (Please indicate and list outlet below.) 

 Roadside Farm Stand             _____________________________________________________________ 

 Farm Stores           ______________________________________________________________________ 

 Online           ___________________________________________________________________________ 

 Restaurants             _____________________________________________________________________ 

 Farmers Markets         ___________________________________________________________________  

 Grocery Stores       ______________________________________________________________________ 

 Other             ___________________________________________________________________________      

If you are not currently selling at any of the above, would you be interested in selling at any of the above?  

A. Yes 

B. No 

Is yes, please indicate which one?  

________________________________________________________________ 

Additional Information: ________________________________________________________________________ 

______________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________ 



7. Do you offer Pick Your Own?

A. Yes

B. No

8. Do you offer CSA?

Additional Information: ____________________________________________________________________________ 

_____________________________________________________________________________ _____________________

9. Do you offer Tours?

A. Yes

B. No

10. Do you host special events?

A. Yes

B. No

Additional Information: ____________________________________________________________________________ 

_________________________________________________ _________________________________________________
____________________________________________________________________________________________________ ________________________________________________________________________________

Yes



SERVICES 

CUSTOM SERVICES ((Example: Fencing, Hauling, Drilling, Bush Hogging, Excavation, etc.) 

A. Type of Service______________________________________________________________________________ 

B. Additional Information:

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

C. AGRI-TOURISM:
Please tell us about any tours and/or special events that you hold at your farm and the dates/times of these 
events. ___________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________

D. Any additional information you would like printed about your farm:
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________

E. Do you advertise on Social Media?

A. Yes 

B. No

F. Would you like assistance with the marketing/advertising of your products?
A. Yes
B. No

Authorizing Signature _________________________________________________   Date______________________ 
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