STALLHOLDER  APPLICATION  FORM

This form is for exclusive use by Westgate Market at Westgate Hall, Trading Standards and Environmental Health officers.  Please make a copy for your own records.


Your Name………………………………………………………………………………….

Your Co./Trading Name………………………………........................................
Co. Structure (circle)  Sole Trader, Partnership,  Ltd. Company

Business Address



Home Address (if different)

……………………………….......

………………………………............

………………………………........

………………………………............

Postcode…………………………..

Postcode……………………………….
Contact details Tel_________________ mobile_______________________, 
Email ___________________________web site __________________________,
Facebook,                                                  twitter 
Acreage (if applicable) ………………………..Holding No…………………………

CORE PRODUCTS
Please list all the products that you intend to sell at Canterbury Farmers and Makers Market. This will be agreed by the Management Committee. You will only be permitted to sell produce listed and may be asked to remove any undeclared items or items sold by a ‘Core’ producer.  If you change your trade or develop new lines or wish to add new products, you must fill out a new application form.
· 
Please tick the box that describes your core business
( Fruit……………………………….....
( Hot/ cold food to take away…………
( Vegetables……………………………
( Honey products………………………
( Cheese and dairy produce…………
( Preserves………………………………....
( Eggs………………………………......
( Drinks……………………………….........

( Raw meat and meat products………
( Plants /flowers…………………………….

( Bread./ pastries/ baked goods………
( Jams

( Chocolate/fudge 



( Vegetarian produce

Other (please specify)………………………………………………………………..….

Secondary Products (may only be sold at the discretion of the Market Manager and when the Core producer is absent)
Please list other outlets for your produce including other farmers’ markets……………………………….....................................................................

……………………………………………………………………………………………

Will you be attending, in person, at all the markets to sell your produce?
Yes…………
No………….If no, please state who else will regularly   

                                            be at the markets, their position in the company 

                                            and ensure you have employee liability insurance.
Name(s)……………………………............................................................................

Position(s)……………………………...........................................................................

Are you a member of any assurance or certification scheme (e.g. Organic, LEAF)
No………. Yes…….. (*).

Please give the name of your insurance company that provides your Public, Product and Employee Liability Insurance, the policy number and expiry date.(*)
Insurance Company name………………………………..............................

Policy Number……………………………Expiry date……………………..

APPLICANT   STATEMENT
Please tick to acknowledge


·  I agree to sell only items that I have produced, grown, raised or processed myself.
· Any agreed items bought in are clearly labeled as such
· One of the persons named above will be present at my stall
· I have a product quality control procedure in place
· I understand that my details may be passed to Environmental Health and Trading Standards

· If selling food: I am aware of the Food Safety Act and its requirements and the weights, labeling and allergy regulations.

· I have a Food Hygiene certificate (Level/Stars……………………………….)(*)
· My premises have been checked by Environmental Health (date                  )

· Local Environmental Health Council (                                                        )

· If selling meat, eggs, or products containing  meat or eggs; the animals/ animal-derived ingredients involved in my products are all free range or organic.

· I have an Allergen list which I can show customers(*).

· I hold Public and Product Liability Insurance of a minimum of £5 million, and £10 million if Employers insurance is required. I will supply a copy of the policy if asked

· I agree to uphold the rules of the market and to ensure that my representatives do likewise.

I, the undersigned, declare that the information provided is correct:

Signed………………………………

Print name…………………………
Position…………………………….

          Date………………….

Any stallholder who falsifies information on this form will be suspended from trading.

(*) Enclosures

· 
Copies of certificates for assurance schemes E.g. Organic, LEAF etc)

· 
Copy of Food hygiene Certificate and Allergen list for food processors

· 
Copy of Insurance policy

· 
Proof of local ingredients
·       Quality procedure and returns/complaints procedure 

