
 

 
 
   

 
 
 
 
 
 
 
 
 
 

 
 
Please complete the following in BLOCK CAPITALS: 
 

 
PRE – BOOKER  DETAILS  
Surname: 
 

 

Forename(s): National Insurance No.: 

Home Address and Postcode: 
 

Trading As: 
 
 

 VAT Registration Number: 
 

Telephone (Home): 
 

Email: Telephone (Business):  
 

 
TRADING DETAILS 

 
 

 
 
 
 

 
PUBLIC LIABILITY INSURANCE DETAILS (your current policy must be produced with this document) 

  
 

 
 

 
 
 
 
 

 
 
 

CCIITTYY  MMAARRKKEETTSS GGLLAASSGGOW
 

STALLHOLDER REGISTRATION FORM 

The Civic Government (Scotland) Act 1982 states that all Market Operators within Glasgow are required to keep 
and maintain a register of stallholders and their workers operating on their markets.  To comply with this 
legislation, all stallholders (and their employees) must now register with the Authority. 
 
To become a registered stallholder with City Markets Glasgow, you must fully complete this form, and 
return it to a member of the market’s staff. In addition to this form, you are required to submit: 
 

1. Your current Public Liability Insurance policy (£5 million indemnity), or your NMTF membership card. 
 

2. Two current proofs of identity, confirming your identity and your current address, one of which should be 
photographic. e.g. Drivers Licence, Passport, Birth Certificate, Household Utility bill, Bank Statement, 
National Insurance card etc. These documents must be of original format. 

Pitch Number(s): 

Description of Goods Sold: 

I hereby certify that all the information in this form is true and correct to the best of my knowledge. I realise that 
false information or omissions may lead to my right to trade on ANY of the City Markets/Council’s markets being 
withdrawn, with immediate effect. Furthermore, when attending Markets as a seller, I agree to indemnify City 
Markets Glasgow/Glasgow City Council from and against all actions, proceedings, damage, claims, losses or 
outgoings of whatever nature arising out of the use or attendance on such markets.

Signature: Date: 



 
City Markets Glasgow is an Equal Opportunities  Organisation and all Users of the services of th e 
Council w ill receive equal treatment irres pective of th eir race, colour, nationa lity or ethnic national  
origin, religion, sex, sexuality, actual or perceived AIDS/HIV status or perceived association with an HIV 
positive person, marital status, age, social background or disability. 
 
In order to help the City Mar kets Glasgow to  ensure that its  equal opportunity policy is bein g 
carried out, would you please provide the information requested below. 
 
The information will be kept in s trictest confidence separate from your registration form and used for 
statistical purposes only. 
 
Thank you for your co-operation. 

 
 

Please tick the appropriate boxes to indicate your sex and marital status. 
 
 Female         Male Marital Status:          Are you Married?     YES     NO 
 
Please show your ethnic origin by ticking one of the boxes below. 
 
 White 
 
           Scottish     Other British 
 
           Irish 
 
           Any other White background, please write in:  ............................................................................................. 
 
 Mixed 
 
           Any Mixed background, please write in:  ...................................................................................................... 
  
 Asian, Asian Scottish or Asian British 
 
            Indian     Pakistani 
 
           Bangladeshi                    Chinese 
 
           Any other Asian background, please write in:  .............................................................................................. 
 
 
 Black, Black Scottish or Black British 
 
           Caribbean                              African 
 
           Any other Black background, please write in:  .............................................................................................. 
 
 
 Other ethnic background 
 
                                         Any Other background, please write in:  ………………………………………………………………. 
 
 
Are you a disabled person? YES   NO 

 

   

 

 

 

 

 

 

 

 

 

    

 

 
 
 
 
 
 
 
 
   

 


