
MARKET:
Northallerton    

on
Wednesday         Saturday Regular         Casual

Thirsk     Monday              Saturday Regular         Casual
(tick appropriate)

TRADING NAME:...............................................................................................................................................

FULL NAME:......................................................................................................................................................

ADDRESS:..........................................................................................................................................................

...........................................................................................................................................................................

................................................................................ POSTCODE:.......................................................................

TEL NUMBER:......................................................... MOB NUMBER:.................................................................

EMAIL:...............................................................................................................................................................

PRODUCT TYPE:................................................................................................................................................

NAME OF LOCAL AUTHORITY WITH WHICH BUSINESS IS REGISTERED:...............................................

NOTE: All food traders must provide proof of registration as a food business with this application. You 
may do this by attaching a copy of your registration form, or by providing the reference information 
of your registration. If you are not registered, please contact your own Local Authority for guidance.

SIGNED:.................................................................. DATE:.................................................................................
Please return this completed form to: Design and Maintenance, North Yorkshire Council, Civic Centre, 
Stone Cross, Northallerton, North Yorkshire, DL6 2UU.
PLEASE NOTE: You will usually be informed within 7 days if you are eligible to trade, the market 
superintendent for each market will be able to advise on pitch availability.

OFFICE USE ONLY:
EHO DEALING WITH APPLICATION:...............................................................................................................

DATE CHECKED:................................................................................................................................................

REMARKS:

SATISFACTORY TO TRADE ON MARKET: YES NO
(tick appropriate)

Application to Operate a Food Business
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