
CRAFT ADD-ON  
SCREENING APPLICATION 

 
 

Name:  ________________________________  Date:   _______________________________  
 
Phone:  ________________________________  E-mail:  _______________________________  
 
 

 
1. Current Category & Permitted Products:  

  _____________________________________________________________________________  
  _____________________________________________________________________________  
 

2. Category/Products you wish to add:  

  _____________________________________________________________________________  
  _____________________________________________________________________________  
  

3. Describe the product you wish to add in detail: 
  _____________________________________________________________________________  
  _____________________________________________________________________________  
  _____________________________________________________________________________  
  

4. Explain the specific artistic involvement you have in the design of this product: 
  _____________________________________________________________________________ 
  _____________________________________________________________________________ 
  

5. Explain in detail the production of this product & how it meets the handcrafted requirements 
of the Market (Daystall Rules & Regulations): 

  _____________________________________________________________________________ 
  _____________________________________________________________________________ 
  

6. How will this product add to the uniqueness & mix of currently available handcrafted products? 
  _____________________________________________________________________________ 
  _____________________________________________________________________________ 
  

7. Please include a photograph of your product and a sample (if feasible). 
 

8. If this product is approved will you? 
A) Completely change your product line, OR ....................  ..... Yes .....................  ..... No 

B) Add this to your existing inventory ..............................................  ..... Yes .....................  ..... No 
 
 

   
 

Signature:  _______________________________  Date:  ______________________________  


