
Corvallis-Albany Farmers’ Markets
2009 Collected Mushrooms/Fungus Application

Return completed (before bringing these products to market) to P.O. Box 2602, Corvallis, OR 97339
(541) 752-1510 * landisr@peak.org * web: locallygrown.org

Farm/business name	_____________________________________________

__________________________________________________________________

Name(s) of owner(s)	 _____________________________________________

__________________________________________________________________

Address___________________________________________________________

Phone _____________________	Email___________________

Please describe your training and experience related to collection of wild mushrooms 
and other fungus for human consumption. Use the back or attach additional sheet(s).

List the species you plan to collect and sell at market by both Latin and common names. 
The same information MUST be posted in your stall for customers.

Attach copies of all permits for collection on public lands and written approvals for any 
private land collection. Note that collection outside of Benton, Linn, Lane, Lincoln, Polk 
and Marion counties would require prior board approval. CAFM guidelines do not allow 
buying and reselling mushrooms (or anything else).

POLICIES:

[Collected] Mushrooms and fungi of all types require a separate application identifying the 
vendor’s sources and training in mushroom collection and identification.  		

Copies of collection permits and/or written approvals from private land owners must be supplied 
with the vendor’s application. 

All mushrooms and fungi must be accurately signed with both the Latin and common name and 
be collected from within our six-county area unless an exception has been granted by the board.

Which market(s) are you applying to 
sell at? Please list the date range for 
mushroom/fungus sales.

		  date range

Corv. Sat__________________________
 		
Albany________________________

Corv. Wed_________________________


