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	MARKET STALL APPLICATION FORM
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	APPLICANTS DETAILS:

	Name:
	

	
	

	Address

 Inc. Postcode:
	

	
	

	
	Email :

	
	

	Telephone Number:
	
	Mobile:
	

	

	BUSINESS DETAILS

	

	Name of Business:
	

	
	

	Please give a detailed list of products that you wish to sell:
(Please attach separate sheet if necessary)

	

	

	

	

	PUBLIC LIABILITY INSURANCE PLEASE INPUT DETAILS BELOW:

	Insurance Company:
	
	Policy Number:
	

	Covid Compliant:
	
	Risk Assessment Read:
	

	
	
	
	

	
	
	

	DECLARATION

	
	

	I understand that this application does in no way constitute a firm offer of a trading position on the Market, neither does it commit me to acceptance of any stall that may be offered. Please note this event may be cancelled due to current Colvid19 situation as we need to follow current government guidelines. We will keep you update on situation.

	

	Signature:
	
	Date:
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