
APPLICATION TO BE PLACED ON WAITING LIST
FOR RETAIL MARKETS

Surname  ...............................................  Forename  ..............................................  Mr/Mrs/Ms/Miss

Trading Name  .....................................................................................................................................

Address  ..............................................................................................................................................

.....................................................  Postcode  ............................  Tel No ............................................

Date of Birth  ...................................................  National Insurance Number  .....................................

Current NMTF Membership No  ...........................................  Expiry Date  .........................................

If not a member of the NMTF, please state the name and address of your Insurance Company for 
Third Party Public Liability

Name of Company  ................................................................  Policy No  ..........................................

Address  ..............................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................
NB:  Minimum amount of cover required is £1,000,000 (see Market Regulations)

Food Traders

If you are a food trader which local authority are you registered with?  ..............................................

What is your catering Vehicle Registration No?  (If applicable)  .............................................................

Do you have any cooler system or refrigeration?       Yes           No         (please tick as applicable)

What hand wash facilities are available on your stall/vehicle?  ...........................................................

Please provide copies of your Food Hygiene Training Certificates for all food handlers.

Please specify which market and day/s required ................................................................................

..............................................................................................................................................................

Footage required  ................................................................................................................................

Stalls required  .....................................................................................................................................  

Market and Market days Crowland Friday (Own unit required)
Holbeach Thursday / Saturday (Own unit required)
Long Sutton Friday (Own unit required)
Spalding Tuesday / Saturday (Stalls provided)



Do you stand on any other markets, if so where?  ..............................................................................

Would you object to this Council asking for a reference?      Yes                   No

Please identify all goods/lines in more detail.  Miscellaneous items will not be permitted, i.e. etc.

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

Should I attend any of the said markets as a casual trader or be granted stallage / footage 
I agree to comply with all rules and regulations that may from time to time apply.

Signature  ...............................................................................   Date ..................................................

PLEASE RETURN TO: Services Manager
South Holland District Council
Council Depot
West Marsh Road
Spalding
Lincolnshire  PE11 2BB

This authority is under a duty to protect the public funds it administers and to this end 
may use the information you have provided on this form for the prevention and detection 
of fraud.

It may also share this information with other bodies responsible for auditing or 
administering public funds for these purposes.

For further information see:  http://www.sholland.gov.uk/council/fraud/corporate#nfi or 
contact Customer Services at South Holland District Council on 01775 761161.

For Office Use Only

Application No  ................................................

Stallage Allocated Spalding Tuesday ............................................................................
Saturday   ............................................................................

Footage Allocated Crowland Friday ...........................................................................
Holbeach Thursday ...........................................................................

Saturday ...........................................................................
Long Sutton Friday ...........................................................................


