
 

BRIDPORT MARKET   
STREET MARKET  

APPLICATION FORM  
 

Name of applicant: 

Trading name (if different):  

Address: 
 
 

Mobile phone number: 
E-mail address:  
Home or business phone number (if different from above) :  

Which day(s) would you like to trade?:  
☐   Wednesdays       
☐   Saturdays       
☐   Both                                                                                             
 

Nature of goods to be sold (please be specific)  
Please include photographs of your stall and examples of items that you sell. 
 
 
 

Stall Type / width x depth (front to back): 

 

NB Locations on the market suitable for stalls over 2.5m deep (front to back) are very limited. 

Do you attend any other markets? If so, please list the location(s) and how long you have been 
trading? 
 

 

Please provide any additional information that may support your application or anything else we 
should be aware of. 
 
 
 

Food Hygiene Certificate Attached (if applicable)?                               Yes    /    No  
                                                                                                                                          ☐           ☐ 



Market Traders Public Liability Insurance Details Attached?                              Yes    /    No 
                                                                                                                                                             ☐           ☐ 
 
Public Liability Insurance Providers:  
https://www.bridport-tc.gov.uk/wp-content/uploads/2024/01/Insurance-Providers.pdf 

 
☐   I certify that the information provided above is accurate and complete. 
 
☐   I confirm that I have read and understood the Market Conditions and agree to abide by them. 
 
☐   I consent to Bridport Town Council holding and processing the information provided in accordance 
with the Town Council’s Privacy Notice (https://www.bridport-tc.gov.uk/privacy-policy/) and as 
summarised in the Market Conditions. 
 
Successful applicants will be required to pay a £5 non-refundable registration fee prior to commencing 
trading. 

 
Unless you state otherwise, your trading details may be included in the Bridport Market Directory for 
marketing purposes. 
 
 

 
Signed _____________________________  Date ____________________ 
 
 

Please return the completed form to;  
 
Bridport Tourist Information Centre,  
Bucky Doo Square, 
 South Street,  
Bridport,  
DT6 3LF 
 
Or email it to: 
 bridport.tic@bridport-tc.gov.uk 

 

 

 

                                                                               OFFICE USE ONLY 
 

 
Approved   /   Not Approved                                                                     Date: 
 
Reason(s) for not approving: 
 
Keep on file for future consideration:    Yes   /   No 
 
Present for approval again in   _________ months 
                                                                       

https://www.bridport-tc.gov.uk/wp-content/uploads/2024/01/Insurance-Providers.pdf
https://www.bridport-tc.gov.uk/privacy-policy/
mailto:bridport.tic@bridport-tc.gov.uk
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