Gleadell Street Market }'

Application Form

APPLICANT DETAILS

First Name Surname

Business Name

Postal Address

Suburb Postcode

Email Address

Home/Business Number Mobile Number
ABN or ACN:

Details of Application

Goods you intend on selling
Previous market experience

Present occupation

e Please attach a certificate of current for your public liability insurance, which lists;
1. Minimum $20 million in public liability
2. The insured (including situation of risk)
3. The company insuring you
4. Expiry date
5. Policy number
6. Notes the City of Yarra as an interested part.
e A copy of your current Streatrader Registration

Personal information requested on this form is being collected by Council for the enforcement and administration of stall licenses and permits in accordance with
the General Local Law and Council's Footpath Trading Policy and Guidelines. The personal information will be used by Council and its contractors for that primary
purpose or directly related purposes and may be disclosed as required to by law. The applicant may apply to Council to access or amend this information
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Only one stall will be offered to any new stallholder.
Stallholders must attend their own stalls, so all names of any partners in the stall must be named on this form.

The permit holder name will not be changed later.
Only the goods listed on the permit can be sold

Indemnity:
The licensee indemnifies and holds harmless Council against all suits, actions, proceedings, judgements, claims,

demands, costs, expenses, losses or damages for which Council becomes or may become liable in relation to the
death or injury to any person or the damage to any property in connection with the display of items as authorised
by the licence whosoever arising, except to the extent that Council is negligent.

Declaration:

I I/We have read and fully understand and agree to comply with Council’s Gleadell Street Market Policy. I/ we
have notified the owner about this application. | / we understand that my / our licence may be revoked by Council
for any breach of these conditions. | / we are authorized to sign on behalf of the applicant organisation.

Date

Name (print)

Signature
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