
LEWES FARMERS’ MARKET 

STALL APPLICATION FORM 2009 

Common Cause Cooperative, 

20 North Street, Lewes, BN7 2PE. 

�01273 470900 

Email: lewesfarmersmarket@commoncause.org.uk 

 

 
 

1) Your Name..............................................................................................................………………………. 

Business Name ...........................................................................................................……………………….. 

Business Address .......................................................................................................……………………….. 

.......................................................................................................................................……………………….. 

.................................................................................Postcode.......................................……………………….. 

 

Where registered with EHO………….………. 

Holding No ..........................................………… 

Telephone ..................................………………... 

Email ..........................................………………... 

Mobile ...................................................………… 

 

Date of last food hygiene cert………………… 

Farmed Acreage (if applicable) ........………… 

Fax ……………………………………………… 

Website .................................................………… 

Home Phone .......................................…………. 

 

2. Do any of the goods you wish to sell contain ingredients that you do not grow or raise yourself?               

YES / NO  

If YES, please briefly describe the general type of produce you would like to sell e.g. pies, jam, etc. 

Please also fill in the attached secondary producers form after completing this. 

……………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………. 

If NO, please list in more detail what you would like to sell, e.g. lamb, beef, chicken, apples, apple 

juice, soft fruit, root veg, leafy veg, etc. 

………..……………………………………………………………………………………………………………

……………………………………………………………………………………………………………………. 

Please continue on a separate sheet if necessary 
 

3. Are you a member of any assurance or Certification scheme?                                      YES/NO   

 

If YES, please include a copy of your Certification document with this application. 

 

4. Please tick all the markets you would like to book: 

 

JAN 

3 

FEB 

7 

MAR 

7 

APR  

4 

MAY 

2 

JUN 

6 

JUL 

4 

AUG 

1 

SEP 

5 

OCT 

3 

NOV 

7 

DEC 

5 

Xmas 

20 

             

PLEASE ALSO TICK MONTHS REQUIRING ELECTRICITY 

             



 

5. Please list all names of those who will be selling at the market.  To qualify to sell at a FARMA certified 

market produce must be sold by the producer, a close family member, or a member of staff directly 

involved in the production of the goods on sale.    

                                                                            

Name Involvement in production 

  

  

  

  

 

6. What size & type of stall do you propose to use (n.b. 3m x 3m gazebos are not permitted)  

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

7. If you currently supply any shops in Lewes, please list them …………………………………… 

.…………………………………………………………………………………………………………….. 

If you do not currently supply any shops in Lewes but would like to, please tick.    

   `     

8. Can we contact you for help with voluntary tasks? (e.g. collating, delivering leaflets)   YES/NO  

 

Please tick if you do not wish us to pass on your details to interested parties.   

Usually this means customers!           

        

 

 

 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Please Note: New applications are reviewed in January, April, July and October. Letters will be sent 

out within the same month. 

 

PLEASE ENCLOSE: 

• A copy of your public and produce liability insurance             

• Copies of certificates for assurance schemes (e.g. Organic, FABBAL, etc)     

• Copies of butchers' or game licence, where applicable      

 

Please return this form to:  Deb Cook, Lewes Farmers’ Market, 20 North Street, Lewes, BN7 2PE or 

lewesfarmersmarket@commoncause.org.uk 

Applicant Statement (please tick and sign) 
 

o I have read and understood all the conditions for the Lewes Market and confirm that I will  

abide by them…………………………………………………………………………………………….   

o I confirm that all the information given on this form is true and accurate…………………………   

o I will only sell goods listed here. ………………………………………………………………………   

o I will inform Common Cause of any changes in products for sale, my production  

methods or sourcing practice…………………………………………………………………………..   

o I confirm that I am registered as a food business with my local Environmental Health Office…   
 

o I will keep my product and public liability insurance up to date for all Common Cause  

markets I attend. …………………………………………………………………………………………   

o I understand that Common Cause operates a 48 hour cancellation fee and that if I do not give due 

notice of non-attendance I will be liable to pay the full pitch fee…………………………………….   

 

Signed ...............................................................................……………….Date ............................................. 


