
MARS CDC Food Hub Producer/Buyer Interest Form 
MARS Community Development Corporation (MARS CDC) is gathering interest from farmers, 
growers, food producers, distributors, buyers, retailers, institutions, community organizations, 
and food access partners interested in participating in the MARS CDC Food Hub initiative. The 
Food Hub is designed to strengthen local food systems, expand market opportunities, support 
food distribution, and improve access to fresh, healthy, and locally sourced foods in underserved 
communities. 

Please complete the interest form below so we can learn more about your organization, products, 
services, purchasing needs, and potential partnership opportunities. 

 

Contact Information 

Name: ___________________________________________ 

Business/Organization Name: ___________________________________________ 

Title/Role: ___________________________________________ 

Phone Number: ___________________________________________ 

Email Address: ___________________________________________ 

Mailing Address: ___________________________________________ 

City/State/ZIP: ___________________________________________ 

Website/Social Media: ___________________________________________ 

 

I Am Interested As A: 

Please check all that apply: 

☐ Farmer/Grower 
☐ Food Producer 
☐ Distributor 
☐ Food Processor 
☐ Retail Buyer 
☐ Restaurant/Food Service Buyer 



☐ School/Institutional Buyer 
☐ Food Pantry/Food Access Partner 
☐ Community Organization 
☐ Transportation/Logistics Partner 
☐ Storage/Warehouse Partner 
☐ Other: ___________________________________________ 

 

Producer Information 

For farmers, growers, and producers: 

Type of products available: 
☐ Fresh produce 
☐ Meat/Poultry 
☐ Dairy 
☐ Eggs 
☐ Value-added products 
☐ Packaged foods 
☐ Herbs/Plants 
☐ Other: ___________________________________________ 

Please list your products: 

 
 

Estimated production volume or availability: 

 

Seasonal availability: 

 

Do you currently sell wholesale? 
☐ Yes ☐ No 

Do you have required licenses, certifications, or insurance? 
☐ Yes ☐ No ☐ In Progress 

If yes, please list: 



 
 

Buyer Information 

For buyers, institutions, and food access partners: 

Type of products you are interested in purchasing or receiving: 

 
 

Estimated purchasing volume or frequency: 
☐ Weekly 
☐ Monthly 
☐ Seasonal 
☐ As needed 
☐ Other: ___________________________________________ 

Preferred delivery or pickup needs: 

 

Do you serve underserved communities, schools, seniors, families, or food access 
programs? 
☐ Yes ☐ No 

Please briefly describe: 

 
 
 

Partnership Interest 

Please check any areas of interest: 

☐ Selling products through the Food Hub 
☐ Purchasing products through the Food Hub 
☐ Food distribution partnerships 
☐ Community food access programs 
☐ Farm-to-school or institutional purchasing 
☐ Workforce development/training 
☐ Transportation or logistics support 



☐ Storage, aggregation, or warehouse support 
☐ Nutrition, wellness, or community education 
☐ Sponsorship, funding, or investment opportunities 
☐ Other: ___________________________________________ 

 

Additional Information 

Please share any additional details about your interest in the MARS CDC Food Hub initiative: 

 
 
 
 

Submission Information 

Please submit completed forms or questions to: 

Manatee Smith 
Email: manatee@producers1aggroup.com 

MARS CDC appreciates your interest in helping build a stronger, more connected, and 
community-centered food system. 

 


