[image: SCC Colour]OUTDOOR MARKETS: TRADER REGISTRATION FORM    Trader ID     



Mr/Mrs/Miss/Ms   First Name____________________ Last Name_____________________ D.O.B_______________
Business Name: _______________________________ Business Status (Sole Trader, Ltd Company, etc) ____________
Contact Address: _________________________________________________________________________________________
_____________________________________________________________________________ Post Code: _________________
Telephone: _________________________ Mobile: ___________________________ 
Website: _________________________________________ Email: ____________________________________________
National Insurance Number ___________________________________________________________________
1 - Goods to be sold: _____________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

If selling food:
Are you registered as a food business YES or NO (please delete)
If yes please state with which authority you are registered with ………………………………………...

2 - Do you have Public Liability Insurance? We require a minimum of £5,000,000 (Please circle)    Yes                 No
Policy No: ____________________________                           Insurance Company: __________________________
Policy Holder: _______________________________              Value Insured: _______________________________
Start Date: ________________________                                   Expiry Date: _______________________

3 - You are required to provide 2 forms of identification on your first attendance at the Market which must include one of the following: (Please circle)
Passport           Driving Licence                Utility Bill              Other: _______________________________________


Signature: __________________________________________________ Date: _______________________
Many thanks for registering your interest and for providing these details.
Please post or email this form as soon as possible to:
Sheffield Markets, The Moor Market, 77 the Moor, Sheffield, S1 4PF
CONTACT DETAILS: Email: marketslettings@sheffield.gov.uk 
                                    Telephone: 0114 2735340/0114 2735282

For Office use Only
Details checked by: _________________________________________     Date: ___________________________



Accepted                                         Rejected    
    
    


Comments/Reasons: _____________________________________________________________________________



PRIVACY NOTICE: How we use your data.
We are a data controller for the personal information we hold about you in relation to Markets.
Your information will solely be used to process your application for you to enter into a contract with Sheffield Markets.
We may share your information with other bodies for the purposes of the prevention and detection of fraud. We may also share this information with other parts of the Council and/or other relevant organisations for purposes which may include enforcement. 
The information you provide will be kept for the time specified in our retention schedule or as required by law: end of permanent agreement + 6 years, or for casual agreement date of last action +6 years.
You have rights under Data Protection Law. For further details about your rights, the contact details of our Data protection Officer and your right to make a complaint please see our Data Protection web page: https://www.sheffield.gov.uk/privacy 
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