APPLICATION FORM FOR A MARKETS LICENCE
The Council operates a number of markets within its area and has adopted a markets policy with regard to the holding of commercial markets.  A copy of the current markets policy is enclosed with this application form.  Please make sure you fully understand the Council's requirements before you submit your application.

Car boot sales, antique and craft markets, general markets, food markets and farmers' markets fall within the remit of the policy adopted by the Council.  If you wish to operate a commercial market it will be necessary to obtain a markets licence from the Council and, in order that the Council can assess your application, you must complete the application form providing the Council with all the relevant information required.

Under the terms of the Council's current markets policy no new commercial market will be authorised within 62/3 miles of an existing market unless it can be demonstrated that the new market will not undermine the existing market and not prejudice the Council's overall market offer.

You must submit the application form, and the relevant supporting information, at least 28 days in advance of the proposed market.  You must not hold a market until you have confirmation that your application has been approved, the appropriate markets licence has been completed and the fee required in respect of the markets licence has been paid.  

It is important that in addition to obtaining a markets licence you also secure any other relevant approvals in respect of the holding of the market.  This might include planning approval or other statutory operational requirements.  It is also important that you have the approval of the owner of the land on which it is proposed to hold the market.  

If you require any further information relating to the Council's requirements in respect of its markets policy, please contact (      ) 

For use by the Council only:

Date received: ___________________________________
Applicant name: __________________________________
Organisation: ____________________________________
Date of Market: ______________________________
APPLICATION FORM FOR A MARKETS LICENCE

Applicant Information

The information provided in this section relates to the person submitting the application, the details of which will be used in any subsequent agreement.

Surname:___________________________________________________________________
Forename(s):________________________________________________________________

Title:

Mr
    Mrs
        Miss
   Ms
          Other (please state)_____________
Former name(s): _____________________________________________________________

Address: ____________________________________________________________________

______________________________________________________Postcode: _____________

Contact telephone number: ​​​​​​​​​​​​​​​____________________________________________________

Email address: _______________________________________________________________

Business Information
This section of the application form should provide information relating to the organisation that will be operating the market or fair.

Organisation name: ___________________________________________________________

Type of organisation: __________________________________________________________

Your position within the organisation: _____________________________________________

Organisation address, if different from above:

Registered address: ____________________________________________________________

________________________________________________________Postcode: ____________

Telephone number: ____________________________________________________________

Email address: ________________________________________________________________

Website address: ______________________________________________________________

DETAILS OF MARKET


Car boot sales

Antique and craft fairs

General markets

Food markets

Farmers' markets

Name of the Market: _________________________________________________________
Please detail what goods will be sold and whether such goods will be new and/or used.  Give details of catering or other facilities such as rides or other attractions:

How many stalls, pitches, stands will there be? ________
Please give details of the location of the market:
How often will the market be held?


weekly

monthly

other (please specify): __________________________
Please give the trading times of the market: 
Please describe the venue of the market and its current use (eg car park, vacant land, warehouse etc):

OPERATIONAL ISSUES

Waste disposal - Please provide details of the arrangements you will make to deal with waste disposal:

Power and other service provision – please supply details of the arrangements you will make to supply power and other relevant services to the market:

Traffic management – please supply details of traffic management arrangements:

APPROVALS

Use of land/buildings – do you have approval to use the land/building where you intend to hold the market? If so, please give details of the approval (eg ownership, lease or licence):

Planning – do you have planning approval for the proposed market?  If so, please give details.  If not, explain why planning approval is not required:

Trading Standards – have you contacted the local Trading Standards Service to acquaint them with details of your market and seek advice in terms of consumer safety issues?  If so, please give details.  If not, please explain why an approach has not been made:

Food Hygiene – do you intend to include food hygiene at the proposed market?  If so, have you obtained the relevant food hygiene/standards approval?

RISK ASSESSMENT

Please supply a copy of the risk assessment plan you intend to use in connection with the holding of the market to ensure that the arrangements you have made will safeguard the operation of the market (you should include arrangements for vehicle movement, loading and unloading, traffic management, allocation of trading positions, first aid and emergencies, food safety, provision of welfare facilities and erecting and dismantling of any equipment used in conjunction with the holding of the market).

INSURANCE

Please provide a copy of your insurance provision (the Council will require a minimum of £5 million public liability insurance).
LAYOUT PLAN

Please include a plan of the layout of the market showing how the stalls, pitches, stands will be organised. A sketch plan will suffice for this purpose and need not be to scale.
DISCLOSURE OF INFORMATION
The information you have provided in support of your application for a markets licence will be kept private and confidential although the Council may use such information for the prevention and detection of fraud.  The Council also reserve the right to share the information you have provided with other bodies when required by law, statutory requirement and in respect of crime prevention and detection.  

SUBMISSION OF APPLICATION FOR A MARKETS LICENCE

In signing and submitting this application, you confirm that all the details you have provided are correct and you undertake to notify the Council of any changes to this information within seven days of such changes arising.

When you submit this application form you must enclose the following documents:

(please tick)

A copy of your risk assessment

A copy of your current insurance policy

A plan of the layout of the market (need not be to scale)
The Council reserves the right to request additional information before a decision is taken on your application for a markets licence.

Signature of applicant: ______________________________
Date of signing: ____________________________________
Completed applications, including all supporting documents, should be submitted to: ( )

Payment is not required until you have been notified that your application for a markets licence has been approved.  When notifying you that your application has been successful you will be sent a copy of the Council's market licence and given details of the fee required and how payment can be made.

INFORMATION RECORD FORM
Equality and Diversity

The questions below will help us to identify the groups our customers belong to, assess whether we meet different requirements and how we can improve our services.  All information will be kept private and confidential.

What is your gender?


Man


Woman

Other _________________
To which age group do you belong?


16-24


25-34


35-44




45-54


55-59


60-64


65+

Do you have any disability or long-term illness, impairment or health problem, which limits your everyday activities?



Yes

No

What is your sexuality?

Lesbian/Gay



Bisexual


Other _______________________
Do not wish to state


Heterosexual
What is your ethnic origin?


African (other than Somali)




Asian British

Bangladeshi






Black British

Caribbean






Chinese

East African Asian





Indian

Irish







Middle Eastern

Pakistani






Somali

Vietnamese






White British

White/Black African





White/Black Asian

White/Black Caribbean




*Other Asian Origin

*Other Black






*Other Mixed Origin

*Other White






*Any Other Origin

*For Other please specify: ____________________________________________________________

