


Walled City Market

 Food Trader Application Form

2010/11 Period




               
Trader Contact details:

Name of applicant			

Company Name        

Address of Applicant     



Postcode

Contact Telephone
Numbers

Landline                         

Mobile

E-Mail Address              

 (
formatting of the pull quote text box.]
)
Web Address                 
 (
formatting of the pull quote text box.]
)
Fax No                           


IMPORTANT NOTE: Please ensure that you provide as much detail as possible to all the questions to assist in the assessment of your application

TRADER INFORMATION

PRODUCE
 (
 Please give a brief description of the type of speciality 
food
 that you intend to trade at the Walled City Market, and why you feel your product
(s)
 is
/
are distinctive
.
)

















PRODUCTION
 (
2a
. Please
 detail how you have played an integral part in the 
       
      production/manufacture of 
your speciality 
food.
 
)



















 (
2b
. What
 method is used in 
the 
production of your f
oods?
)
  

















 (
2c)  
Please detail the origins of the materials/ingredients that are used to create 
    
       the 
authenticity of the products you have on offer.
)






















EXPERIENCE 

 (
3. 
Please demonstrate your experience of trading at similar speciality market events.
)



3.  Please indicate whether you will be able to trade solely from the Council’s 3metre x 3metre branded stalls without the need for any mobile trailer-type stalls












PARTICIPATION
 (
4. 
Please indicate below how often you will be able to attend the market within the 
  
next 9
 month period, as indicated from 
18
 
December
 2010
 to 6 August 2011,    with 
the market normally being held on first Saturday of every month
)










PHYSICAL TRADING REQUIREMENT
 (
5.  
Please 
demonstrate your ability to 
trade solely from Derry City Council’s 
  
3metre x 3metre branded market stalls
.
 
)






 

TRADERS REQUIREMENTS

	
 All traders wishing to participate in the market will be required to use the pre-erected stalls supplied by the Council.  The Council stalls are of a standard 3metre x 3 metre dimension
	Please state the number of stalls you  require            ________

	Do you require electrical services for your stall? (NB.  All Electrical equipment will require a P A T certificate from an approved electrician which should be renewed on an annual basis and a corresponding label must be placed on the relevant equipment)
	  YES / NO

	Does your stall require the use of an LPG appliance? Please note that all LPG appliances should be certified as necessary, and renewed on an annual basis
	YES / NO

	Does your company have Public Liability / Employers Insurance/Food Registration with local Environmental Health Department? If so, can you please provide evidence/details 
	YES / NO






SIGNED:  __________________________________

Date:       ___________________________________

NB Applicants should note that selection for the Walled City Market will be made by a competitive process using agreed selection criteria and by a selection panel.

CLOSING DATE
The closing date for applications is Tuesday 30 November 2010, 12 noon.  Applications cannot be accepted by email or fax.  Applications submitted by post should be registered or sent by recorded delivery to:

Mr Tony Monaghan
Temporary Senior Economic Development Officer
Derry City Council Offices
 98 Strand Road
BT48 7NN
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