. NORTH
@YORKSHRE
COUNCIL

Market Traders Application/Registration* 2026-27

* Delete as applicable

Northallerton Wednesday Saturday Regular Casual
MARKET: on
Thirsk Monday Saturday Regular Casual
(tick appropriate)
TRADING NAME:
FULL NAME:
ADDRESS:
POSTCODE:
TEL NUMBER(S):
EMAIL:
CAR REGISTRATION 1 CAR REGISTRATION 2
Second hand Goods: YES| [NO NYC Trading Standards Req: YES[ __INO
Food Products: YES[  [NO NYCC Food Hygiene Assessment: YES| [NO
(tick appropriate)

PUBLIC LIABILITY INSURANCE DETAILS: (£5 million minimum)

DATE COPY TAKEN EXPIRY DATE:
Passport Photo ID copy taken

[ am standing as a regular/casual trader on this market and agree to abide by the current Market
Trading Conditions and pay all monies due to the council for hire of a pitch.

This authority is under a duty to protect the public funds it administers, and to this end may use
the information you have provided on this form for the prevention and detection of fraud. It may
also share this information with other bodies responsible for auditing or administering public funds
for these purposes. For further information, see northyorks.gov.uk and search for privacy notice or
contact Parksandgroundscommercial@northyorks.gov.uk.

SIGNED: DATE:

Please return this completed form to the Market Officer on the day of issue.


mailto:Parksandgroundscommercial@northyorks.gov.uk

TYPE OF GOODS SOLD: (Please list ALL types of Products):

PITCH NO:

CALCULATIONS:

PAYMENT: £

FRONTAGE:

PAYMENT METHOD:

Direct Debit

Cash:  Weekly

Monthly

Other

NOTES:

MARKET OFFICER USE:

SIGNED:

DATE:

MARKET TRADING CONDITIONS BOOKLET ISSUED DATE:

You can request this information in another language or format
at northyorks.gov.uk/accessibility

(tick appropriate)

02/26 7994526802
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