
Stall Holder Membership and Accreditation Form 

 

Name:        Company: 

 

Address: 

           

Distance from your premises to the Market Square, Crediton. 

 

Telephone Number:      Mobile Number: 

 

Email address:       Website Address: 

 

Business Description: 

 

Details of any relevant Assurance Schemes to which you belong: 

 

Organic No. (if applicable)  

 

Your Products:  

Please list below the products you wish to sell at the Crediton Farmers’ Market  

(if relevant include breeds, varieties, free range, organic etc) 

 

 

 

 

 

 

Please list all the ingredients you use and their source: (cont. overleaf if necessary) 

 

 

Size of Stall required:   2 metres 1 metre   (Please circle) 

Which markets would you like to attend?    First market of the month Second market of the month 

      Both     (Please circle) 

     



Legal Requirements: 

Which EHO Authority has registered your food premises? 

Which Trading Standards Authority checks your labels, weights & scales? 

Hygiene Certificate Number. (Meat producers) 

Food Hygiene Course attended, when & where? 

 

Electrical Equipment 

Do you wish to use any electrical equipment?   Yes / No 

If yes please complete the following -  

Type of equipment. 

Manufacturer: Model & No: 

Wattage: 

All electrical equipment to be used should have a current PAT Certificate ( the test date should be within the last 12 

months & will be required to be checked annually) 

Please attach a copy of your current PAT certificate. 

 

Insurance 

Public Liability 

Name of Insurance Company:        Policy Number: 

Renewal Date:   

 

Product Liability 

Name of Insurance Company:        Policy Number: 

Renewal Date: 

Are the products you would like to sell listed on your product liability insurance? 

 

Employers’ Liability  

Required if anyone other than the owner of your business attends your stall whether you pay them or not.  

Please supply details of your policy. 

Name of Insurance Company:      Policy Number 

Renewal Date: 

 

Please attach a copy of all the above insurances. 

 



Business and Farm Details: 

Holding Number:   Number of Employees: 

Number of acres: 

 

 

 

I have read the Crediton Farmers’ Market Association Criteria and I agree to abide by them.  

The information supplied on this form is correct.  

I understand that consent to trade does not necessarily mean that all the products listed above will be permitted. 

Only products agreed by the Committee can be sold at Crediton Farmers’ Market 

 

 

Signed …………………………………………………. Date ……………………………………. 

 

A membership subscription of £6.00 will be due if your application is successful and thereafter, payable in October of 

each year. 

 

Please attach a signed Criteria Form with this application form. 


