
Granville Island Market Artisan Program 
Specialty Foods Application 
 
Please fill in the following information and return completed application to:  
 
Tenant Coordinators 
1661 Duranleau Street, 2nd Floor 
Vancouver, BC, V6H 3S3 

email: coordinators@granvilleisland.com 
phone: 604-666-6477 
fax: 604-666-4937 

 

 

Name of Producer:  Business Name:  

Mailing Address:  

City:  Postal Code: 
 

Phone:  Email Address: 
 

 
Production Facility Address (if different): 
 
 
 
Preferred form of correspondence?        Email          Post mail         
 
List 3 items submitted for review. Please ensure they are in the correct packaging and include 
the proper labeling. Note: ready to eat products are not allowed per VCH requirements. 
 
1. ____________________________________________ 
 
2. ____________________________________________ 
 
3. ____________________________________________ 
 
 
What Food Product(s) do you plan to sell at the Public Market? Please include a full product list. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Will you be doing any sampling? ______________________________ 
 
Please include copies of certification with your application, if necessary. 
 
Is your Food Product certified as Organic? If yes, who is certified by?  _____________________      
  
Your application must include the following information: 

o Vancouver Coastal Health (VCH) approval of product for sale at temporary markets (you 
must contact VCH to start process of having products approved and tested) 

 
Upon approval you will be asked for: 

o Copy of Insurance – see License Agreement for insurance needs 
o Signed copy of our License Agreement 
o FoodSafe certification 
o Confirmation that products are being produced in a licensed kitchen 
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