
	Details of Applicant

	Name:

	Address:

	Postal Address:

	Phone: (W)                                  
(M)

	Phone: (H)
Email:

	Preferred contact method:

	Location of Proposed Trading Activity

	*  For an initial application, a detailed plan should be submitted indicating the precise location. 


	Nature of Proposed Trading Activity

	Describe what products will be sold and/or services offered and how the goods will be displayed:




	Details of Proposed Stall

	Describe details of proposed stall eg. trailer, cart, table, vehicle. New applications must enclose a sketch or photograph. For Alfresco areas please indicate the seating capacity.



	Specifications of Above

	Trailer/Vehicle Registration Number (if applicable):

	Dimensions:

	Colour:

	Type of material:

	Names of ALL Assistants to Engage in Trading

	
	

	
	

	
	

	
	

	Total Number: 

	Details of Proposed Operations

	Proposed Commencement Date: 

	Other Proposed Dates (if applicable):

	Proposed Hours of Operation:

	Attachments

	Has evidence of public liability insurance been attached?  


Yes / No

	Has other information specifically requested by Council been attached? 

Yes / No

	Please Sign

	Signature of Applicant: 
Date:










Application for Stall Holders or Traders Licence












