
2017 Colorado Farm Fresh Directory Listing Form
Return completed form and $25 listing fee no later than 

February 15, 2017 to:

Colorado Department of Agriculture
Markets Division

305 Interlocken Parkway
Broomfi eld, CO  80021

Make check payable to: Colorado Department of Agriculture

Agricultural producer listed must produce agricultural products/fruits/vegetables/meat/raise livestock 
as well as sell products direct to the public or offer agritourism activities in Colorado to be included in the directory.

Please print or type
 County ________________________________________________________________________________________________________1. 

2. Business Name: ________________________________________________________________________________________________
3. Business Address: _______________________________________________________________________________________________

City: ______________________________________________________ State: ________________________ Zip: __________________
4. Mailing Address (if different from above): _____________________________________________________________________________

City: ______________________________________________________ State: ________________________ Zip ___________________
5. Contact Person: _________________________________________________________________________________________________
6. Telephone: _____________________________________________________________________________________________________
7. E-mail address: _________________________________________________________________________________________________
8. Web site address: _______________________________________________________________________________________________
9 Facebook: _____________________________________________________________________________________________________
10. Call before coming?     yes     not necessary
11. Directions:

____________________________________________________________________________________________________________
_

12. Dates open for business: __________________________________________________________________________________________
13. Days of the week open for business: _________________________________________________________________________________
14. Business hours: _________________________________________________________________________________________________
15. Do you offer tours?     yes     no   Dates: __________________________________________________________________________

Days: _______________________________________________Times: ____________________________________________________
16. Type of operation (check all that apply):    Agritourism    Community Gardens    CSA Farm    Farmers’ Market    Garden Center
   Greenhouse    On-farm/Ranch Sales    Roadside Market    Sell to Schools    U-pick    Winery

 Other (specify)________________________________________________________________________________________________
17. Agritourism Activities Offered (check all that apply):
   Bed & Breakfast    Corn Maze    Event Facilities    Farm or Ranch Vacations    Fishing    Hayrides

 Horseback Riding/Pack Trips    Hunting    Other (specify)__________________________________________________________
18. Is your farm certifi ed organic?         yes    no    If yes, by which agency?__________________________________________________

19. Do you accept SNAP?    yes    no

Offi ce Use Only
Code 1040
Date: ___________________
Check #: ________________
Total $: _________________



Commodities for Sale (check all that apply)
Fruit & Vegetables  

 Beverages    Cider     Juices     Mead  
  Wine (types of wine)__________________________________________________________________________________________________
Tasting room available?     yes    no         Appointment?    yes    not necessary
Other Goods 
  Baked goods    Cheese    Eggs    Honey    Jams    Jellies   Honey    Pickles    Popcorn
Miscellanous
  Christmas trees    Handcrafted gifts   Other (specify) ____________________________________________________________________

Meat (if applicable)
  Beef     Buffalo     Lamb     Pork     Poultry     Sausage     Jerky  
  Fish (specify)______________________________________________________________________________________________________
  Game (specify)_____________________________________________________________________________________________________
  Other (specify)_____________________________________________________________________________________________________
Are your meat products sold  Fresh   Frozen   Both?
How do you sell your meat products? (check all that apply.)
  Whole    Half     Quarter       Retail Packages   Minimum Amount Sold__________________________________________________
  Other (list)_________________________________________________________________________________________________________
What type of facility are your meat products processed in? 
  USDA-Inspected    State-Inspected (Custom Exempt)
Is your meat certifi ed organic?   yes    no    
If yes, by which agency?_________________________________________________________________________________________________

Are you currently registered on Colorado MarketMaker    yes    no       If no, would you like information emailed to you?    yes    no

Questions? 
Contact Loretta Lopez, (303) 869-9175

Loretta.Lopez@state.co.us

 Apples
 Apricots
 Asparagus
 Beets
 Bell Peppers
 Broccoli
 Brussels Sprouts
 Cabbage

 Cantaloupe
 Carrots
 Caulifl ower
 Celery
 Cherries
 Chile Peppers
 Chiles - Roasted
 Cucumbers

 Eggplant
 Garlic
 Grapes
 Green Beans
 Herbs
 Honeydew
 Leeks
 Lettuce

 Nectarines
 Okra
 Onions
 Peaches
 Pears
 Peas
 Pinto Beans
 Plums

 Potatoes
 Pumpkins
 Radishes
 Raspberries
 Rhubarb 
 Spinach
 Squash
 Strawberries

 Sweet Corn
 Tomatoes
 Turnips
 Watermelon
 Zucchini

Other Fruits/Vegetables (specify)____________________________________________________________________________________________
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