
 
 
 
 
 
 
 
 
 
 

WEDNESDAY AND SATURDAY MARKETS  
APPLICATION TO TRADE ON BOSTON MARKETS 

April 2024-March 2025 

 

Full Name(s)  

Trading name (if 
different) 

 

Address  

Postcode  

National Insurance 
number 

 

Date of birth  

Telephone Number  

Mobile Number  

Email address  

Regular/Casual Trader  

Facebook page  

Trading  Day(s):  (please tick) 

Wednesday  

Saturday  

Wednesday & Saturday  

Stalls or Pitches (please tick) 

Stall  Pitch  

Number of stalls or pitches required  

 
   



Third Party Insurance: Please ensure a copy of your insurance is with this form. 

Power requirements: ………………………………………………………………………… 

List of goods to be traded: 

Do you have any disability or special needs you would like to make us aware of: 

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

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

If you are a food trader, you must provide documentation: 

• From the Local authority where your business is registered;
• Showing the date of your last food hygiene inspection; and
• Your current hygiene rating.

Rent terms:  Fees are charged retrospectively at the end of each month.  Payment 
terms are strictly 14 days from the date of the invoice.   

 ………………………………………………………………………………………………… 
(Please Sign & Print Full Name) 

Date: …………………………………………………………………………………………... 

By signing this form, you confirm that you have read and understood 'Boston 
Borough Council's Markets Policy, Terms and Conditions of Letting' and agree to 
abide by all of the conditions contained therein. 

Please ensure that all relevant documentation is provided with your application. 

Please complete and save this form and then email to markets@boston.gov.uk

Thank you. 
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