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UPRESTON CITY COUNCIL 
U MARKETS 

 
 
Please complete this application form in full. If you require any assistance, contact 
the Market Office on 01772 906048. The application process will not commence 
until this form is returned to the Office. Under normal circumstances the process 
of checking references and notifying our existing traders is completed within 21 
days. If you have not received a response within 21 days, please contact the 
Market Manager. 
 
 
APPLICATION FOR STALL (INDOOR MARKET) No…………………. 
 
 

UPROPOSED USAGEU: (Please specify in detail the goods and or service you intend to sell). 
 

……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………… 
 

UPERSONAL DETAILS:U (Please complete for each individual that you require including on the 
agreement. Names will not be added to an agreement after this process). 

 
UApplicant 1U: 

 
Surname……………………………………………………………….. 

 
Forename (first name)…………………………………………………. 

 
Home address…………………………………………………………. 

 
………………………………………………………………………… 

 
………………………………………………………………………… 

 
Tel No………………………………………………………………… 

 
Mobile No…………………………………………………………….. 

 
Date of Birth………………………………………………………….. 

 
National Insurance No………………………………………………… 
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Previous address if less than 3 years at your current address…………. 
 

…………………………………………………………………………. 
 

…………………………………………………………………………. 
 

………………………………………………………………………… 
 
 

UApplicant 2: 
 

Surname……………………………………………………………….. 
 

Forename (first name)…………………………………………………. 
 

Home address…………………………………………………………. 
 

………………………………………………………………………… 
 

………………………………………………………………………… 
 

Tel No………………………………………………………………… 
 

Mobile No…………………………………………………………….. 
 

Date of Birth………………………………………………………….. 
 

National Insurance No………………………………………………… 
 

Previous address if less than 3 years at your current address…………. 
 

…………………………………………………………………………. 
 

…………………………………………………………………………. 
 

………………………………………………………………………… 
 
 
 

UApplicant 3: 
Surname……………………………………………………………….. 

 
Forename (first name)…………………………………………………. 

 
Home address…………………………………………………………. 

 
………………………………………………………………………… 

 
………………………………………………………………………… 
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Tel No………………………………………………………………… 
 

Mobile No…………………………………………………………….. 
 

Date of Birth………………………………………………………….. 
 

National Insurance No………………………………………………… 
 

Previous address if less than 3 years at your current address…………. 
 

…………………………………………………………………………. 
 

…………………………………………………………………………. 
 

………………………………………………………………………… 
 
 

UApplicant 4: 
 

Surname……………………………………………………………….. 
 

Forename (first name)…………………………………………………. 
 

Home address…………………………………………………………. 
 

………………………………………………………………………… 
 

………………………………………………………………………… 
 

Tel No………………………………………………………………… 
 

Mobile No…………………………………………………………….. 
 

Date of Birth………………………………………………………….. 
 

National Insurance No………………………………………………… 
 

Previous address if less than 3 years at your current address…………. 
 

…………………………………………………………………………. 
 

…………………………………………………………………………. 
 

………………………………………………………………………… 
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UREFERENCES: 
 

Name & Address of your Bank or Building Society 
 

………………………………………………………………………….. 
 

………………………………………………………………………….. 
 

………………………………………………………………………….. 
 

Sort Code……………………………………………………………….. 
 

Account No…………………………………………………………….. 
 

Trade reference (1) 
 

Name & Address……………………………………………………….. 
 

…………………………………………………………………………. 
 

…………………………………………………………………………. 
 

…………………………………………………………………………. 
 

Trade reference (2) 
 

Name & Address………………………………………………………. 
 

…………………………………………………………………………. 
 

…………………………………………………………………………. 
 

………………………………………………………………………….. 
 
 

UBUSINESS EXPERIENCEU: (Please give brief details of your business experience) 
 

…………………………………………………………………………… 
 

…………………………………………………………………………… 
 

…………………………………………………………………………… 
 

…………………………………………………………………………… 
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UPHOTOGRAPHS: 
 

Please attach a passport sized photograph for each applicant. 
 

Applicant 1 2 3 4 
    

Signature 
 

……………………… 

Signature 
 

………………………

Signature 
 

………………………

Signature 
 

………………………

 
 

--------------------------------------------------- 
 

 
Contact Details for PRESTON MARKETS 

 
Tel No. 01772 906048 

 
e.mail HTUd.bullock@preston.gov.ukUTH 

 
Address: Market Office, Liverpool Street, Preston, Lancs, PR1 2JA 

 
Web Site www.prestonmarkets.co.uk 

 
“Thank you for completing the application form. On receipt we will process the 

application without delay.” 
 

……………………………. 
 

Preston City Council will use your information for the management and 
administration of the markets and its associated events in a manner compatible 

with the Data Protection Act. Any disclosures or sharing of information will only 
take place where required or permitted by law. For further information please visit 

www.preston.gov.uk. 
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