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STALL HOLDER APPLICATION FORM

Name

Business Name
Address
Telephone
Mobile

e-mail

Description of product offered — list everything you sell, you will need to check with us before
adding any extra items not on the list.

Origin of your produce (where it is grown or made and where any ingredients come from) and
how it was processed

Are you the producer of everything you sell? yes no

If not, what is your relationship to the producer/s?

Stall requirements —note that standard stalls are 3x3m or thereabouts

Size

Preferred Location Inside Outside

Services Electricity ~ Freight Access Shade
Other

Commence Date (Open For Business)
Duration (Weeks)
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I am a full member of the Hobsonville Point Farmers Market Society Incorporated

Yes No my application is being processed

We always need helpers, please note any skills here that you may be able to offer to help make
the market a success:

Do you have a current first aid certificate and are you willing to be one of the ‘first aiders’ on
market days?

| have read and understood the stallholders info pack and the health and safety plan and
undertake to follow the rules and policies described in these.

Signed

| apply to become a full member of the Hobsonville Point Farmers Market Society
for months.
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