Organise an Event
g SHIRE OF S

Application for Trading in Public Places GINGIN
= ———

u ————
Permlt Tempo rary stall Holder HISTORY | BEAUTY | PROSPERITY

Applicant’s Details

Applicant’s Name:

Organisation (if applicable):

Postal Address (for invoice):

Email Address:

Contact Phone: Other Contact No:

Event Information

Name of Event:

Date of Event: Time:

Stall Holder Details

Type of Stall (e.g., food, clothing,
crafts):

Description of merchandise for sale:

If you have a food/beverage stall,do | 0 Yes O No
you have an existing registration:

Ifyes, please provide details:

Location of stall (plan of area to be
attached if applicable):

Description of stall construction
(building plans to be supplied if
applicable):

Applicants Signature

Signature: Date:
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