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

Business Name………………………………………………………………………

                                                                                                                              

Acreage (if applicable)…………………………      Holding No……………………………………...

· Please tick the box that best describes your core business:

 FORMCHECKBOX 
   FRUIT                                                            FORMCHECKBOX 
   HOT/COLD FOOD TO TAKE AWAY

 FORMCHECKBOX 
   VEGETABLES                                               FORMCHECKBOX 
   HONEY PRODUCTS

 FORMCHECKBOX 
   CHEESE AND DAIRY PRODUCE                 FORMCHECKBOX 
   PRESERVES

 FORMCHECKBOX 
   EGGS                                                             FORMCHECKBOX 
   DRINKS

 FORMCHECKBOX 
   RAW MEAT AND MEAT PRODUCTS           FORMCHECKBOX 
   PLANTS/FLOWERS

 FORMCHECKBOX 
   BREAD/PASTRIES/BAKED GOODS             FORMCHECKBOX 
   CONFECTIONARY/SWEETS

 FORMCHECKBOX 
   CRAFTS (Please Specify)………………………………………………………………………...

 FORMCHECKBOX 
   OTHER (Please Specify)………………………………………………………………………….

Please describe how your produce/product supports the land based industry:

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

2.

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

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Please circle the months in which you are able to sell your produce or products:

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

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

 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

 If no, please state who else will regularly attend the market behalf of your business. To qualify to sell at the Celyn Farmers Market, produce must be sold by the producer, a family member or by a member of staff directly involved in the production of goods on sale:

Name…………………………………………..   Position…………………………………………….

Name…………………………………………..   Position…………………………………………….

Name…………………………………………..   Position…………………………………………….

I would like to attend  Mold 1st Saturday __  Mold 3rd Saturday  __   Grosvenor __   Northop  __       (please tick)

· Are you a member of any assurance or certification scheme (e.g. Soil Association, LEAF, FAWL etc)?  If you are please include a copy of your certification document with this application

 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

Please give the name of your insurance company that provides your Public and Product Liability insurance, the policy number and expiry date

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

3.

Applicant Statement

· Please tick to acknowledge
 FORMCHECKBOX 
   I agree to sell only items that I have produced, grown or raised

 FORMCHECKBOX 
   Only the persons named above will be present at my stall

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

       Standards officers

 FORMCHECKBOX 
   I understand that Trading Standards and Environmental Health officers will notify the 

       Market Manager of any issues which may affect my ability to attend the market

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

 FORMCHECKBOX 
   My insurance is current and I will supply a copy of the policy if asked
Signed………………………………………………………..    Date……………………….

Thank You

Any Stallholder who falsifies information on this form may be suspended from trading
Enclosures:

 FORMCHECKBOX 
   Copies of certificates for assurance schemes (e.g. Organic Trading Schedule, FAWL etc)

 FORMCHECKBOX 
   Copy of Basic Food Hygiene Certificate, or Local Authority registration for food processors 
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Celyn Farmers Market 


Stallholder Application Form





This form is for exclusive use by Market Managers, Trading Standards and Environmental Health Officers.


Please make a copy for your own records





Business address





………………………………………………………….





………………………………………………………….





………………………………………………………….





Postcode………………………………………………





Tel. No. ……………………………………………….





Website……………………………………………….





Email…………………………………………………..





Home Address





………………………………………………………….





………………………………………………………….





………………………………………………………….





………………………………………………………….





………………………………………………………….





Postcode……………………………………………….





Tel. No. …………………………………………………





Please return this form to:








Patrick Noble


Secretary Celyn Farmers’ Market


Bryn Cocyn,


Llannefydd,


Denbigh,


LL16 5DH


Tel: 01745  540207








