ST GEORGE'S MARKET

Saturday City Food & Garden Market
Application Form

1. DETAILSOF TRADER
Full Name

Company Name

Address

Town

County

Post Code

Telephone Fax

Email Address

Position of gpplicant

Company Registration No. (If Applicable)

VAT Regidtration No. (If Applicable)

Public Liability Insurance details, please
state (An origind copy of the policy or
NMTF card will be requested)

Expiry date:

2. TYPE OF GOODS SOLD: (Please state)




Please Turn Over

3. AMENITIES REQUIRED (electricity or hand washing facilities) please state:-

4. PAYMENT METHOD
Payment may be made by either:

1. Forwarding achequefor £ mede payable to Belfast City Council.
2. Requestinvoicefor £

5. APPLICATION:

| hereby apply for the hire of a number galls.

Signature:

Date:

PRINT NAME:

PLEASE RETURN THIS APPLICATION TO:

Markets Development Officer
Development Department
Belfast City Council
Cecil Ward Building
4-10 Linenhall Street
Belfast BT2 8BP

PH 028 9043 5704 FAX 028 9027 0501
e-mail markets@belfastcity.gov.uk

St George’s Market is a Belfast City Council facility



