St lves Farmers’ Market: G U L P
Application to Trade
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Business Name of Producer/Grower:

Business Address:

Contact Name:

Phone Number: Mobile No:

Email Address:

How often would you be interested in attending the St Ives Farmers’ Market?

If a permanent stall is not available for you, would you be interested in attending on a
casual basis?  Yes/No

How many tables do you require? (a standard table is six foot)

Are you registered as a food business with your local council? Yes/No

Does your business have product and public liability insurance cover? Yes/No

Please list all the products you propose to offer for sale:

Will you yourself be attending the markets to sell your produce? Yes / No

If No, please state who else will regularly attend the markets. Produce must be sold by the
producer, a family member or someone directly involved in the production of the goods.

Name Position

Name Position

Please sign to acknowledge:

e | confirm that the information above is correct, and that | accept the rules of St lves
Farmers’ Market as set out on the attached sheet.

® | agree to my details being held on the GULP database.

Name Signature:

Please return your completed form to:

Tim Andrewes, GULP Co-ordinator

15 Street-an-Garrow, St Ives. Cornwall. TR26 1SG

If you have any questions, please do not hesitate to get in touch on 01736 795387.




