
                                                                                        
 

Market Stall Manager and Assistant details 
Beresford Square Market - Calderwood Street - General Gordon Square 

 

 

Licence holder details 
 

Surname…………………………………………………. 

 

Forename…………………………………………………… 

 

Address…………………………………………………………………………………………….... 

 

................................…………………………………………………................................................................ 

 

Post code…………………………………………………… 

 

Pitch No……………………………………………….... 

 

Date…………………………………………………………. 

 

Pitch Location…………………………………………………………. 
 

 

Manager details (the applicant must be aged 17 years or over) 

 

Surname…………………………………………………. 

 

Forename…………………………………………………… 

 

Address……………………………………………………………………………………………… 

 

………………………………………………………………………………………….……………. 

 

Postcode………………………………………..................... 

 

Date of birth……………………………………………… 

 

Phone number…………………………………………… 

 

National Insurance number…………………………………………………… 

 

 

  



Assistant details (the applicant must be aged 17 years or over) 

 

Surname………………………………………………….…. 

 

Forename…………………………………………………… 

 

Address……………………………………………………………………………………………… 

 

…………………………………………………………………………………………….……… 

 

Postcode………………………………………............................ 

 

Date of Birth……………………………….………………..… 

 

Phone number……………………………………………..…. 

 

National Insurance number……….………………………………………………………………… 

 

 

The Royal Borough of Greenwich is under a duty to protect the funds it administers. To this end 

we may use the information that you have provided to this authority for cross-system and cross-

authority comparison purposes, for the prevention and detection of fraud. 

 

Supporting documents 
 

We require the following information and documentation: 

• proof of a valid National Insurance Number  

• 2 forms of identification (passport or driving licence with a recent utility bill) 

• Hygiene Level 2 (food only 

 
 
 
 
 
 
 
 
 

FOR OFFICIAL USE ONLY                                        

 

Assistant Accepted              Y / N 

 

ID & Address confirmed      Y / N 

 

National Insurance No         Y / N 

 

Authorising Officer………………………………………………………………………………. 

 

Officer Signature…………………………………………………Date……….………………… 

 

 

 

 


