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CULLOMPTON FARMERS’ MARKET 

 
Stallholder Membership and Accreditation Form  

 
Name: 
 
Company: 
 
Address: 
 
 
 
 
Post Code: 
 
Telephone Number: 
 
Fax Number: 
 
Mobile Number: 
 
E mail address: 
 
Business Description: 
 
 
Details of any Assurance Schemes to which you belong: 
 
 
 
Legal Requirements: (where applicable) 
 
EHO Approved: 
 
Trading Standards Approved: 
 
Hygiene Certificate Number: 
 
Electrical Equipment (If Applicable) 
 
Manufacturer: 
 
Model & No: 
 
Electrical equipment certificate Test Date (PAT): 
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Insurance 
 
Public Liability  
 
Name of Company: 
 
Policy Number:                                        
Renewal Date: 
 
Product Liability 
 
Name of Company 
 
Policy Number                                         
Renewal Date 
 
Stall size required (i.e. 1 metre, 2 metre etc): 
 
Business and Farm Details:  
 
Holding Number: 
Number of Employees:                          
Number of acres: 
 
Your Products: Please list the products you sell including breeds, varieties etc with pack sizes and 
dates available. 
 
 
 
 
Please list all the ingredients you use and their source: 
 
 
 
 
 
 
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. 
 
Signed …………………………………………………. Date ……………………………………. 
 

Approved by Committee Not approved by the Committee 

 
 
 

 

 


