Cleobury Country Farmers Market
Stallholder Application Form

Welcome to Cleobury Country’s Farmers market. Please complete the following infor-
mation which will help us in establishing you at our market.

About Your Business

Trading Name:

Contact Address:

Telephone No:

Email Address:

Website:

Produce to be

sold:

Market Dates:

To be held on the third Saturday of the month, from 9.30am until 12.30 pm.

Who will be attending the market regularly to sell your produce? We would prefer it if it was the main pro-
ducer, members of the family involved in the business or staff involved directly in the production of goods
for sale. Please provide us with a list of names and relationships.
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Are you a member of any assurance or certification scheme? Yes/ No
If yes, please provide details:

Please give details about your Public & Product Liability Insurance including the name of the insurance
company, policy number, limits and expiry date plus any other information you think might be relevant.
If you are selling processed products, approximately what percentage of the ingredients are locally
produced?

Are your Environmental Health and Trading Standards certificates current? Yes / No
please provide expiry date.

Please give details of relevant courses your have attended (for example, Food Hygiene)

Please complete the declaration below by ticking the appropriate box:
| agree to sell only items | have produced, grown or raised

Only the persons named above or confirmed with the Market Administrator will be
present at my stall

My insurances are current and | will supply a copy if asked to do so

New products or lines, where different to those identified on this form will need to be
Agreed with the Market Administrator prior to sale.

Name:

Signed: Date:
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