
Please mail completed form & fees to: 

Livonia City Clerk 

33000 Civic Center Drive, Livonia, MI 48154-3097 
 

Make checks payable to ‘City of Livonia’ 

Phone: (734) 466-2228 

 

 
 

 
 
 
 
 
 

 

Produce Merchant Application 

 
 

 

Full Name _____________________________________________________________________ 
   First   Middle              Last     

   

 

Home Address _______________________________________________________________________ 
                Address   City   State        Zip 

 

 

Phone ___________________________ E-mail _____________________________________________ 

 

 

 

Business Name_______________________________________________________________________ 

  

 

    

Business Location ____________________________________________________________________ 
   Address   City   State   Zip 

 

 

Business Phone _____________________________________ 

 

 

Mailing Address ______________________________________________________________________ 

 

 

Fee: Class A: $10  

         Class B: $25 

         Class C: $50 

                 

• Class A.  Any person who resides on land within the city which is either owned by him or 

which is leased for a period of at least one (1) year, and who sells only what he grows or 

produces on such land, shall receive a Class A license. 

• Class B. Any person who resides on land within the city which is either owned by him or 

which is leased for a period of at least one (1) year, and who sells on such land products of 

which at least fifty percent (50%) have been raised or produced on such land, shall 

receive a Class B license. 

• Class C. Any person who resides on land within the city which is either owned by him or 

which is leased for a period of at least one (1) year, and who sells products of which less 

than fifty percent (50%) have been raised or produced by him on land owned or leased 

by such person within the city, shall receive a Class C license. 
 

 

 

 

 

Signature ___________________________________________________ Date ___________________ 


