
FARMER’S MARKET INSPECTION CERTIFICATE

Name of Manager

Name of Farmer’s Market

Physical Address

Telephone E-mail

nmdeptag.nmsu.edu (575) 646-3207 nursery@nmda.nmsu.edu Valid Oct 1, 2025 through Sept 30, 2026

Make checks payable to:
New Mexico Department of Agriculture (NMDA)

Entomology & Nursery Industries
PO Box 30005—MSC 3BA

Las Cruces, NM 88003

I hereby agree to comply with the provisions of the New Mexico Plant Protection Act, Chapter 76, Article 5, Section 11 
through 28, 1978 Compilation, and regulations promulgated by the Board of Regents, New Mexico State University. I 
understand that only persons selling plants they have grown on property owned or managed by them are eligible to sell 
under the Inspection Certificate issued to a Farmers Market. Furthermore, I understand that the Inspection Certificate 
expires on September 30, each year and that Section 76-5-25 B of the Act requires the payment of a double fee for any 
certificate not renewed prior to its expiration. Renewal packages postmarked October 1 or later are considered late and 
a double fee will apply.

CANCEL CERTIFICATE: If you wish to cancel the Farmers Market Inspection Certificate, please check the box, 
sign, and return to NMDA to avoid receiving further notices.

Applicant’s Signature Date

Office Use Only
Issued by
Issue date
Check/MO
Amount

License No.

If different than Mailing Address or use distance from landmarks

City State Zip Code

City State Zip Code

Mailing Address
Street address or PO box

New License Renewal

Fee for Farmers Market Inspection Certificate—$75

County

County



Provide List of Individuals Authorized to Sell Plants under a Farmer’s Market Inspection Certificate

nmdeptag.nmsu.edu (575) 646-3207 nursery@nmda.nmsu.edu Valid Oct 1, 2025 through Sept 30, 2026

Name of Farmer’s Market

*NOTE* Only provide the names of the individuals selling nursery stock under the Farmer’s Market umbrella
permit and do not list the individuals that have their own Nursery Inspection Certificate. License will not be
processed if the list of individuals selling at the Farmer’s Market is not provided on this form.

Name of Vendor Vendor’s Address, City, State and Zip Code Vendor’s Telephone
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