
ENVIRONMENT & REGULATORY 
SERVICES 
Our Ref: 
Your Re: 
Please ask for:  
Direct Dial: 01727 819452 
Mobile: 07931 598367 
Date:  

 
STREET MARKET 

PERISHABLE GOODS APPLICATION FORM 
Please complete this application form in block capitals 

 

 Full name of Applicant. 
 Business Name. 
 
 Business address. 
 
 
 Private address. 
 
 Landline Number 
 Mobile Number 
 

 
Include with this application any photos of your other pitches or vehicle, copies of any food hygiene, gas or 
electrical safety certificates.  
Return to:- Markets & Street Trading, St Albans District Council. St Peters Street. St Albans. Herts. AL1 3JE 
  
We are required by law to protect the public funds we administer. We may share information provided to 
us with other bodies responsible for auditing or administering public funds in order to prevent and detect 
fraud. 

 Detailed particulars of goods to 
be sold. 

 
What other retail outlets do you 

operate, if any? 
(Market and / or Shops) 

 

 
 If you trade from a van or trailer 

please include dimensions. 
 
 Does your trade have power 

requirements? If yes please give 
details. (Volts, watts and Amps) 

Are you  registered with your 
local authority? If Yes which one? 

 

Day(s) you wish to trade.(Tick) Wednesday  Saturday  
Signature  



 
 
 
 
 

 

 
 
Dear Sir/Madam 
 
Please find enclosed a street market perishable application form. Please complete the form and return 
it to this office.  

 
Please provide with the application: 
 
• A photograph of the vehicle/stall you will be using.  
• Copies of any food hygiene certificates you have. 
• The address of the local authority you are registered with if any 
 
If you have any other questions regarding this matter please contact me. 
 
 
Yours sincerely 
 
 
 
 
 
 
 
 
 
 
 

 
 


