
 

  Redenhall with Harleston Town Council 

 Clerk: Mrs. C. Crane 
 

                 HARLESTON MARKET TRADERS REGISTRATION FORM 
 

                   Please return to: enquiries@harleston-tc.gov.uk 
 

NAME/ADDRESS 
 
................................................................................................................................. 

 

................................................................................................................................. 
 
Post code: ................................ Tel/Mobile ......................................................... 

 

PUBLIC LIABILITY REGISTRATION NO: (plus copy of document) 
 

............................................................................................................................... 

TRADING AS: 
 
................................................................................................................................ 

PLEASE ENTER SIZE OF STALL: 
 

............................................................................................................................... 

TYPE OF GOODS TO BE SOLD (No stallholder may make a change regarding 
changes to goods sold except with the prior permission of the Town/Deputy Clerk) 

 

................................................................................................................................ 

I believe that the information above is correct and agree to abide by the 
conditions: 

 

Signed: .......................................................... Date: .......................................... 

 
 

PLEASE PRINT NAME: ....................................................................................... 

 
 


