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APPLICATION FOR SELBY FARMERS AND CRAFT MARKET 2022
Please read the accompanying Market Trader Conditions before completing this application.
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	Office Use:

	Number:


	Return Date:



APPROVED STALLHOLDER APPLICATION

This form is for exclusive use by Market Managers, Trading Standards and Environmental Health Officers.  Please make a copy for your own records.

Application for Saturday Market        
Your Name: ___________________________________________________________________

Business Name: ______________________________________________________________

Business Address:





Home Address:
______________________________


___________________________________

______________________________


___________________________________

______________________________


___________________________________

Postcode:  _____________________


Postcode:  __________________________

Telephone:  ____________________


Telephone:  _________________________
E Mail:  _______________________
Please tick the box that best describes your core business



Fruit







Hot/Cold Food to Take Away


Vegetables






Honey Products



Cheese & Dairy Produce




Preserves


Eggs







Drinks


Raw Meat & Meat Products




Plants/Flowers


Bread/Pastries/Baked Goods




Other please specify
Please list all the products that you intend to sell at this Market.  You will only be permitted to sell produce listed below and may be asked to remove any undeclared items.  If you change your trade or develop new lines, you must fill out a new application form.
______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

Do you have your own set up/market stall? __________________________________________________
Please circle the months in which you are able to sell your produce or products.

All
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

Year

Will you yourself be attending the markets to sell your produce?


YES













NO

If NO, please state who else will regularly be at the Markets.  

Name(s):
_________________________
___________________________

Position:
_________________________
___________________________

Are you a member of any assurance or certification scheme


YES












NO

If you are, please include a copy of your certification document with this application.

Please provide the following information/documentation: -
· A copy of your current Public and Product Liability Insurance policy

· A copy of your food registration form/approval certificate issued by the Authority that deals with the enforcement of food hygiene of your food business

· A copy of the most recent food hygiene inspection report issued to your food business

· A copy of any food hygiene training certificates relevant to your business

Applicant Statement

Please tick to acknowledge

Only the persons named above will be present at my stall

I understand that my details will be passed on to Environmental Health and Trading Standards Officers

I understand that Trading Standards and Environmental Health Officers will notify the market organiser of any issues which may affect my ability to attend the markets

I agree to assist in any inspections required to verify the above statements

My Insurance is current, and I will supply a copy of the policy if asked

Signed:  ____________________________________  Date: ______________________
Enclosures:










Please return this form to:-









Emma Rogers, Market Manager

Copy of your insurance




Selby Town Council



Copy of Food Hygiene Training Certificates


Town Hall


Copy of Food Registration




York Street

Copy of the food hygiene inspection report


Selby, YO8 4AJ
