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Months expecting to sell (Please circle):  

All Year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
 
Name:             
 
Business Name:  
 
Company Structure: Sole Trader/Partnership/Limited Co (delete as applicable) 
 
Business Address:  Home Address: 

  

  

  
Post Code Post Code 
Tele: Tele: 
Email: Mobile: 
 
Holding No:     Acreage: 
       if applicable 
 
Please tick the box that best describes your core business 

 
 
 
 
 
 
 
 

 
PRODUCTS: Please list all the products that you intend to sell at this/these Farmers’ 
Market(s). You will only be permitted to sell products listed below and may be asked to 
remove any undeclared items. If you change your trade or develop new lines, you must fill 
out a new application form. 
 
Products to be sold : PRIMARY / SECONDARY  
 
 
 
 
SECONDARY PRODUCTS – Raw Ingredients and Source(s): 
 
 
 

Leicestershire Food Links Ltd 
Farmers’ Market Stallholder Application for Renewal 2008 

 

 

 

Markets 
applied for..…………………………………………………………………………………

 Fruit. 
 Vegetables. 
 Dairy Produce (Milk, butter, cheese etc). 
 Eggs. 
 Raw Meat and Meat Products. 
 Hot / Cold Food to eat at the market or 

take away. 

 Bread / Pastries / Baked Products 
 Honey /Bees wax Products 
 Jams / Chutneys /Preserves 
 Drinks. 
 Plants / Flowers. 
 Other. ________________ 
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Are you a member of any assurance or certification scheme eg Organic, LEAF, EFSIS FABBL  
  Yes    No   Please see enclosures below 

Will you be attending in person at all the markets to sell your produce?   
 Yes  No   If no, please state who else will be regularly at the markets and their 

position in the company. To qualify to sell at a FARMA certified market produce must be sold by the 
producer, a family member or a member of staff directly involved in the production of goods on sale. 
 
Persons to sell on the stall: 
Name Position 
  
  
  
 
Size of stall Standard (10 sq mtrs) Small (shared, 5 sq mtrs)  Large(state size)……………… 
   

Will you require electricity?     Yes   No Name electrical equipment…………………………… 
N.B. Electricity will not be provided for cooking 
 
Other markets attended………………………………………………………………………………………. 
 
APPLICANT DECLARATIONS  
-   I agree to sell only items I have produced, grown or raised. 
-   I will maintain current Employee, Public and Products Liability Insurance (£5M min) whilst 

trading on LFL farmers’ markets  
-   I have a basic food hygiene qualification (See enclosures) 
-   Only the persons named above will be present at my stall. 
-   I agree to assist in any inspections and/or visits required to verify my products comply with the          

Rules 
-   I understand that my details will be passed on to Environmental Health and Trading Standards 

officers 
-   I understand that Trading Standards and Environmental Health officers will communicate with 

the market organiser any issues which may affect my ability to attend the markets 
-   I have read and understood the rules and guidelines for Leicestershire Food Links 

and will abide by them 
 

       
 
 
 
 
NB Any stallholder who falsifies information on this form  
will be suspended from LFL markets.  
 
Please Sallie Hooper Co-ordinator for 
send to: Leicestershire Food Links Ltd 

PO Box 7968 
LEICESTER LE2 3UZ 
Tele: 07856599424 

  Fax: 01509 881386       

I the undersigned declare that the information provided on this form is correct.; 
 
Signed      Date 
 
Print Name      Position in Company 

Enclosures 
 Copy of Basic Food Hygiene 

Certificate 
Copies of certificates from 

assurance schemes 


