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	APPLICATION TO HOLD AN INFORMAL EVENT ON

COUNCIL LAND 

	

	Please help us to process your request by completing all the questions clearly, providing additional information on separate sheets where necessary. Thank you.

	

	SECTION 1
	Event Details

	

	
	EVENT NAME
	     


	

	
	DATES     
	     


	

	
	EVENT DESCRIPTION 
	Please specify both the nature and purpose of the event (e.g. Carol singing to raise funds for church renovation).



	
	     


	

	
	LOCATION    
	Please provide as much detail as you can. Including street names, area or space required and even a separate sketch if possible.



	
	     


	

	   
	ACTIVITIES  
	Please tick any of the following activities, which your event might include. If Other, please provide information below.

	
	
	
	
	

	
	Market Stalls
	 FORMCHECKBOX 

	Road Race
	 FORMCHECKBOX 

	Filming
	 FORMCHECKBOX 

	Dance
	 FORMCHECKBOX 

	

	
	Display/Exhibition
	 FORMCHECKBOX 

	Fun Run
	 FORMCHECKBOX 

	Road Show
	 FORMCHECKBOX 

	Fairground Rides 
	 FORMCHECKBOX 

	

	
	Demonstration
	 FORMCHECKBOX 

	Parade
	 FORMCHECKBOX 

	Street Theatre
	 FORMCHECKBOX 

	Sale of Alcohol
	 FORMCHECKBOX 

	

	
	Christmas Festivities
	 FORMCHECKBOX 

	March
	 FORMCHECKBOX 

	Fundraising
	 FORMCHECKBOX 

	Sale of Hot Food
	 FORMCHECKBOX 

	

	
	Live Performance
	 FORMCHECKBOX 

	Procession
	 FORMCHECKBOX 

	Education
	 FORMCHECKBOX 

	Raffle/Tombola
	 FORMCHECKBOX 

	

	
	Gala
	 FORMCHECKBOX 

	Leafleting
	 FORMCHECKBOX 

	Recruitment
	 FORMCHECKBOX 

	Staging
	 FORMCHECKBOX 

	

	
	Carnival/Procession
	 FORMCHECKBOX 

	Promotion
	 FORMCHECKBOX 

	Religious
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	

	

	Event Type: 
	Please see section 6
	

	

	

	
	TIMES
	Please confirm times for the following aspects of your event:

	

	
	Access required for Setting Up from
	     
	until
	     
	

	

	
	Access required for Break Down from
	     
	until
	     
	

	

	
	Event active on Day 1 from
	     
	until
	     
	

	

	
	Event active on Day 2 from
	     
	until
	     
	

	

	
	Event active on Day 3 from
	     
	until
	     
	

	



	SECTION 1
	Event Details (continued)

	

	     
	CONSULTATION
	Please indicate which of the organisations listed below you have consulted and/or 

made aware of your event.

	

	
	North Yorkshire Police
	 FORMCHECKBOX 

	Fire Service
	 FORMCHECKBOX 

	Ambulance Service
	 FORMCHECKBOX 

	Local Hospital
	 FORMCHECKBOX 

	

	

	
	Adjacent businesses
	 FORMCHECKBOX 

	Residents
	 FORMCHECKBOX 

	
	
	
	
	

	

	

	     
	AUDIENCE     
	Please indicate if your event is Public or Private and the number of people likely to be involved.

	

	
	Public
	 FORMCHECKBOX 

	Private
	 FORMCHECKBOX 

	
	No. of participants
	     
	
	No. of attendees
	     
	

	

	

	
	FIRST AID     
	Please specify what arrangements have been made for First Aid cover at the event.

	

	
	     
	

	

	

	
	EQUIPMENT    
	Will any equipment be used on site: e.g. stage, chairs, tent etc? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	

	
	If you’ve answered “Yes” above, please provide further information below specifying the number and type of vehicles involved as well as when access will be required.

	
	     
	

	
	     
	

	

	

	
	ACCESS
	Will organiser vehicles require access to the site?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	If you’ve answered “Yes” above, please provide further information below.

	
	
	

	
	     
	

	
	     
	

	

	SECTION 2
	Applicant Details

	

	
	MAIN CONTACT     
	Please provide details of the person and/or organisation responsible for the planning, safety and conduct of the event and those involved.
	

	

	
	Mr/Mr/Miss/Ms:
	     
	
	Tel
	     
	

	
	
	
	
	
	
	


	
	First name
	     
	
	Fax
	     
	

	
	
	
	
	
	
	

	
	Surname
	     
	
	Mobile
	     
	

	

	
	Organisation
	     
	

	
	
	
	
	
	

	
	Address
	     
	
	Registered Charity
	Yes
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	
	     
	
	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	Town/City
	     
	
	If Charity, please give number below:
	

	
	
	
	
	
	
	

	
	Post Code
	     
	
	     
	

	

	
	Email address
	     
	

	

	SECTION 3
	Activities

	

	
	PA SYSTEM
	Will a PA System be used at the event?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	
	Will a generator be used at the event?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	If you’ve answered “Yes” above, please supply full details of the provider/contractor in Appendix A.

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	SECTION 3
	Activities (continued)

	

	
	BALLOONS
	Will helium balloons (party type) be released at the event?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	If you’ve answered “Yes” above, please supply full details of the provider/contractor in Appendix A. In addition, 

if applicable, please confirm if you have obtained:

	

	
	
	Civil Aviation Authority/Military Clearance?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	
	Leeds Bradford Airport Clearance?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	
	Public Liability Insurance for this specific purpose?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	

	
	FIREWORKS
	Will fireworks/pyrotechnics be included in the event?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	If you’ve answered “Yes” above, please supply full details of the provider/contractor in Appendix A. In addition, 

if applicable, please confirm the following:

	

	
	
	Minimum crowd distances?
	     
	

	

	
	
	Length of the proposed display?
	     
	

	

	
	
	Public Liability Insurance for this specific purpose?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	

	
	HOT AIR BALLOONS
	Will hot air balloons (passenger carrying) be included?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	If you’ve answered “Yes” above, please supply full details of the provider/contractor in Appendix A. In addition, 

if applicable, please confirm the following

	

	
	
	Number of balloons participating or being used?
	     
	

	

	
	
	Proposed launch site?
	     
	

	

	
	
	Will there be paying passengers?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	
	Public Liability Insurance for this specific purpose?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	

	
	RIDES
	Will fairground rides (mechanical type) be included?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	If you’ve answered “Yes” above, please supply full details of the providers and/or contractors in Appendix B. 

You must also supply separate risk assessments, ADIPS (safety certificates) and proof of Public Liability Insurance cover up to £5m for each ride and return them with this form.

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	In addition, if applicable, please confirm if you have obtained:
	
	
	

	

	
	
	Public Liability Insurance for this specific purpose?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	

	
	BOUNCY CASTLES
	Will bouncy castles be provided at the event?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	If applicable, please confirm that each bouncy castle has a current certificate of inspection (PIPA or ADIPS)

	
	Date of last inspection.                                                                        
	
	     
	

	
	Please submit a copy of your certificate(s) with this application



	
	
	Please confirm that there is a risk assessment available for the safe operation of the bouncy castle(s)  and proof of Public Liability Insurance cover of £5m 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	BUNGEE TRAMPOLINING
	Will Bungee Trampolining be provided at the event?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	If applicable, please confirm that each Bungee Trampoline has a current certificate of inspection (ADIPS) and that electrical equipment is (PAT) tested 

	
	Date of last inspection.                                                                        
	Bungee Trampoline
	     
	

	
	Date of last inspection.                                                                        
	Electrical Equipment
	     
	

	
	Please submit a copy of your certificate(s) with this application



	
	
	Please confirm that there is a risk assessment available for the safe operation of the Bungee Trampoline(s) and proof of Public Liability Insurance cover of £5m 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	SALE OF GOODS
	Will there be stallholders or people selling goods?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	If you’ve answered “Yes” above, please supply a complete list of companies and organisations involved by completing Appendix C. 

Please note that each company or organisation must provide proof of £5m Public Liability Insurance and this should also accompany your completed application.

	

	SECTION 4
	Miscellaneous

	

	
	ALCOHOL / ENTERTAINMENT     
	Will the sale of alcohol or regulated entertainment 

be taking place?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	If you’ve answered “Yes” above, please apply for a Temporary Event Notice – Contact Licensing at Harrogate Borough Council on 01423 556843
	

	

	

	
	STREET TRADING
	Have you obtained Street Trading Consent for selling goods on the street (not applicable for all areas)?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	

	
	COLLECTION
	Do you wish to make a collection?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	If “Yes” has an official Street Collection permit been issued to you?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	


	SECTION 4
	Miscellaneous (continued)

	

	
	RAFFLE
	Will you be running a raffle or small lottery at the event?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Please note that where you are planning to sell tickets prior to the event you need to register with the Council’s licensing section.
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SECTION 5
	Additional Comments

	

	
	NOTES
	Are there any additional comments you’d like to make about your event, or information you feel would be useful to us when processing your application?

If you have answered “Yes” above, please complete the section below and continue on a separate piece of paper

if necessary.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	
	


	SECTION 6      
	Event Type and Approximate Number of People Attending

	
	
	

	
	Community /  Charity Event Small

1 - 250

Community /  Charity Event Medium (1)

250 - 500

Community /  Charity Event Medium (2)

500 - 1000

Community /  Charity Event Large

1000 - 2000

Community /  Charity Event Very Large

2000 - 5000

Community /  Charity Event Extra Large

5000 plus

Commercial Event Very Small

1 - 250

Commercial Event Small

250 - 500

Commercial Event Medium (1)

500 - 1000

Commercial Event Medium (2)

1000 - 2000

Commercial Large

 2000 - 5000

Commercial Very Large

5000 - 10000

Commercial Major Event

10,000 – 30,000


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	
	

	SECTION 7
	Agreement - To be completed by the events organiser

	
	

	I understand that completing and submitting this application is a method of provisionally booking an event with the Council and does not in any way constitute permission to proceed. I also understand that the event will be assessed on the basis of the information contained in and supplied with this application and that any subsequent changes I may wish to make, must be provided in writing for Council consideration. 

I have completed this application to the best of my ability and state that all the information was correct at the time of submission.

After consideration by the Council, if the event is acceptable, I understand that I will receive confirmation in writing along with any specific conditions of hire relating to this event.

I agree that I have fully considered the safety risk involved in staging this event and agree to take full responsibility for minimising the chances of an accident occurring.

I enclose a copy of the risk assessment and I confirm that I will take responsibility for all Health and Safety issues surrounding the site and the event itself abiding by all conditions issued by the Council.

I understand that organisers must indemnify the council against all actions, claims and expenses arising directly or indirectly out of the event or the presence of any of the organisers or of their goods and materials present on the land during the event or not properly removed therefrom unless the claims and expenses are as a result of the negligence of the Council, its agents or officers.

A copy of our Public Liability Insurance cover is enclosed.



	Signed
	     
	

	Please print name
	     
	

	Date of completion
	     
	

	

	Check List

Please ensure you enclose the following with your application:
Risk Assessment                      FORMCHECKBOX 

Public Liability Insurance       FORMCHECKBOX 

Event Fee                              FORMCHECKBOX 

PLEASE RETURN YOUR COMPLETED APPLICATION AND DOCUMENTATION, AT LEAST 8 WEEKS PRIOR TO YOUR EVENT, TO THE PARKS SECTION AT THE ADDRESS BELOW:

PLEASE INCLUDE EVENT FEE FOR YOUR APPLICATION TO BE CONSIDERED 





Department of Community Services

Springfield House, Kings Road. Harrogate HG1 5NX

Customer Services: 0845 300 6091  F: 01423 556810  TXT: 01423 556543

www.harrogate.gov.uk 
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	APPLICATION TO HOLD AN INFORMAL EVENT ON

COUNCIL LAND 

	

	APPENDIX A

	

	
	PA SYSTEM

	

	
	MAIN CONTACT     
	Please provide details of the person and/or organisation responsible for providing and/or installing the above.
	

	

	
	Mr/Mr/Miss/Ms:
	     
	
	Tel
	     
	

	
	
	
	
	
	
	

	
	First name
	     
	
	Fax
	     
	

	
	
	
	
	
	
	

	
	Surname
	     
	
	Mobile
	     
	

	

	
	Organisation
	     
	

	
	
	
	
	
	

	
	Address
	     
	
	Risk assessment attached?
	

	
	
	
	
	
	
	
	

	
	
	     
	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	Town/City
	     
	
	PLI cover up to £5m attached?
	

	
	
	
	
	
	
	

	
	Post Code
	     
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	Email address
	     
	

	

	
	BALLOONS - HELIUM PARTY TYPE

	

	
	MAIN CONTACT
	Please provide details of the person and/or organisation responsible for providing and/or releasing the above.
	

	

	
	Mr/Mr/Miss/Ms:
	     
	
	Tel
	     
	

	
	
	
	
	
	
	

	
	First name
	     
	
	Fax
	     
	

	
	
	
	
	
	
	

	
	Surname
	     
	
	Mobile
	     
	

	

	
	Organisation
	     
	

	
	
	
	
	
	

	
	Address
	     
	
	Risk assessment attached?
	

	
	
	
	
	
	
	
	

	
	
	     
	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	Town/City
	     
	
	PLI cover up to £5m attached?
	

	
	
	
	
	
	
	

	
	Post Code
	     
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	Email address
	     
	

	

	APPLICATION TO HOLD AN INFORMAL EVENT ON

COUNCIL LAND 

	

	APPENDIX A - CONTINUED

	

	
	FIREWORKS / PYROTECHNICS

	

	
	MAIN CONTACT
	Please provide details of the person and/or organisation responsible for providing the above. Please also attach a plan showing the firing site, crowd areas, etc.
	

	

	
	Mr/Mr/Miss/Ms:
	     
	
	Tel
	     
	

	
	
	
	
	
	
	

	
	First name
	     
	
	Fax
	     
	

	
	
	
	
	
	
	

	
	Surname
	     
	
	Mobile
	     
	

	

	
	Organisation
	     
	

	
	
	
	
	
	

	
	Address
	     
	
	Risk assessment attached?
	

	
	
	
	
	
	
	
	

	
	
	     
	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	Town/City
	     
	
	PLI cover up to £5m attached?
	

	
	
	
	
	
	
	

	
	Post Code
	     
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	Email address
	     
	

	

	
	HOT AIR BALLOONS – PASSENGER CARRYING

	

	
	MAIN CONTACT
	Please provide details of the person and/or organisation responsible for providing and/or operating the above.
	

	

	
	Mr/Mr/Miss/Ms:
	     
	
	Tel
	     
	

	
	
	
	
	
	
	

	
	First name
	     
	
	Fax
	     
	

	
	
	
	
	
	
	

	
	Surname
	     
	
	Mobile
	     
	

	

	
	Organisation
	     
	

	
	
	
	
	
	

	
	Address
	     
	
	Risk assessment attached?
	

	
	
	
	
	
	
	
	

	
	
	     
	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	Town/City
	     
	
	PLI cover up to £5m attached?
	

	
	
	
	
	
	
	

	
	Post Code
	     
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	Email address
	     
	

	


DATA PROTECTION

Any information you give to us will be held securely and in accordance with the rules on data protection.  We will treat personal details as private and confidential and safeguard them.  We will not disclose them to anyone unconnected with the Council unless you have consented to their release, or in certain circumstances where:

· We are legally obliged to do so;

· Disclosure is necessary for the proper discharge of our statutory functions ;

· Disclosure is necessary to enable us to provide you with a requested service or deal with your enquiry ;

We are under a duty to protect public funds. We may use the information you have provided for the prevention and detection of fraud. We may also share this information with other bodies responsible for public funds or for auditing them for these purposes (for further information see www.harrogate.gov.uk/immediacy-51 or contact data.matching@harrogate.gov.uk
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	APPLICATION TO HOLD AN INFORMAL EVENT ON

COUNCIL LAND 

	

	APPENDIX B 

PLEASE MAKE ADDITIONAL COPIES IF NECESSARY

	

	
	RIDES - FAIRGROUND (MECHANICAL)

	

	
	CONTACT
	Please provide details of the person and/or organisation responsible for providing and/or installing the above.
	

	

	
	Mr/Mr/Miss/Ms:
	     
	
	Tel
	     
	

	
	
	
	
	
	
	

	
	First name
	     
	
	Fax
	     
	

	
	
	
	
	
	
	

	
	Surname
	     
	
	Mobile
	     
	

	

	
	Organisation
	     
	
	Risk assessment attached?
	

	
	
	
	
	
	

	
	Address
	     
	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	
	     
	
	PLI cover up to £5m attached?
	

	
	
	
	
	
	
	
	

	
	Town/City
	     
	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	
	Post Code
	     
	
	Safety certificate attached?
	

	

	
	Email address
	     
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	

	
	RIDES - FAIRGROUND (MECHANICAL)

	

	
	CONTACT
	Please provide details of the person and/or organisation responsible for providing and/or installing the above.
	

	

	
	Mr/Mr/Miss/Ms:
	     
	
	Tel
	     
	

	
	
	
	
	
	
	

	
	First name
	     
	
	Fax
	     
	

	
	
	
	
	
	
	

	
	Surname
	     
	
	Mobile
	     
	

	

	
	Organisation
	     
	
	Risk assessment attached?
	

	
	
	
	
	
	

	
	Address
	     
	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	
	     
	
	PLI cover up to £5m attached?
	

	
	
	
	
	
	
	
	

	
	Town/City
	     
	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	
	Post Code
	     
	
	Safety certificate attached?
	

	

	
	Email address
	     
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 
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	APPLICATION TO HOLD AN INFORMAL EVENT ON

COUNCIL LAND 

	

	APPENDIX C 

PLEASE MAKE ADDITIONAL COPIES IF NECESSARY

	

	
	SALE OF GOODS - STALL HOLDERS

	

	
	CONTACT
	Please provide details of the person and/or organisation responsible for the stall.
	

	

	
	Mr/Mr/Miss/Ms:
	     
	
	Tel
	     
	

	
	
	
	
	
	
	

	
	Full Name
	     
	
	Fax
	     
	

	
	
	
	
	
	
	

	
	Organisation
	     
	
	Mobile
	     
	

	

	
	Address
	     
	
	Stall 
	     
	

	
	
	
	
	
	

	
	
	     
	
	Risk assessment attached?
	

	
	
	
	
	
	
	
	

	
	Town/City
	     
	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	Post Code
	     
	
	PLI cover up to £5m attached?
	

	
	
	
	
	
	
	

	
	Email address
	     
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	Type of Goods
	     
	

	

	
	SALE OF GOODS - STALL HOLDERS

	

	
	CONTACT
	Please provide details of the person and/or organisation responsible for the stall.
	

	

	
	Mr/Mr/Miss/Ms:
	     
	
	Tel
	     
	

	
	
	
	
	
	
	

	
	Full Name
	     
	
	Fax
	     
	

	
	
	
	
	
	
	

	
	Organisation
	     
	
	Mobile
	     
	

	

	
	Address
	     
	
	Stall 
	     
	

	
	
	
	
	
	

	
	
	     
	
	Risk assessment attached?
	

	
	
	
	
	
	
	
	

	
	Town/City
	     
	
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	Post Code
	     
	
	PLI cover up to £5m attached?
	

	
	
	
	
	
	
	

	
	Email address
	     
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	
	Type of Goods
	     
	

	


EVENT FEE- Please enclose administration fee £30.00 with your application for your event to be considered. 


Larger charity / community and commercial events are subject to other charges - available on application 


Please ensure that you have completed section 6
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