Market Application Form for Great Harwood Agricultural Show

 Proof of public liability insurance & risk assessment form must be included with all applications.

Company Name:  . . . . . . . . . . . . . . . . . . . . . Contact. . . . . . . . . . . . . . . . . . . . 

Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post Code:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone no:  . . . . . . . . . . . . . . . . . . . . . . .Mobile no: . . . . . . . . . . . . . . . . . . . . .

Signature: . . . . . . . . . . . . . . . . . . . . . .   Email . . . . . . . . . . . . . . . . . . . . . . . . . 

Stand Type:     Food □   Charity □   Craft □   Goods for sale □   Other □ 
Description of goods sold/other attraction: . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL STALLS

Please arrange for disposal of your waste. Skips will be provided.

Vehicles must be unloaded and returned to the car park by 8.30am except

for those needed as part of the stand, where parking space will be included.

Width (frontage): . . . . . . . . . . . . . . . . . . . . . . . Depth:  . . . . . . . . . . . . . . . . . . . .   

Type:  Table □   Gazebo □  Trailer □ Other . . . . . . . . . . . . . . . . . . . . . 

Vehicle size/type if parking is included: . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FOOD STALLS ONLY

Copy of current food hygiene certificate must be included with application.

Food sold is: Hot/Cold       Water required? Yes/No      Generator used? Yes/No

Registered with which local authority?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Risk Assessment Form for Great Harwood Agricultural Show

Company Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Post Code: . . . . . . . . . . . . . . . . . . . . . .

Phone no:  . . . . . . . . . . . . . . . . . . . . . .  Mobile no: . . . . . . . . . . . . . . . . . . . . . .

Assessment undertaken by: (PRINT) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date undertaken:  . . . . . . . . . . . .  Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Please return as soon as possible with Market Application form, payment if known and proof of your public liability insurance certificate to:

Mrs C Armer, 20 Bridge Street, Great Harwood, Lancs. BB6 7NQ

Tel: 01254 886643

