CATERING REGISTRATION FORM

REGISTRATION FORM

Full Name:

Title: MR MRS MISS MS OTHER

Business Name:

Business Address:

Post Code:

Contact Number:

Details of the food to be
sold:

Email

Address:
Food Authority Registered

With:

Food Hygeine Rating:

Please Attach Certification

Date of last food hygiene inspection:

Any Additional Information

Total footage required: Stall Hire: Space Only:

PUBLIC LIABILITY INSURANCE DETAILS

Company Name:

Policy Number: Expiry Date:

Please attach a copy of your Identification to match the registered Public Liability Insurance details listed above. ALL traders
must have their own PLB insurance in order to trade with Bescot Promotions.

By signing this form you are agreeing to adhere to the Bescot Promotions rules and regulations.

Signiture: Date:

Data Protection Act 2018: Bescot Promotions will hold the information you provide on a secure password protected computer
and it may be used to inform you of forthcoming events and markets or in the event of an emergency.

INFOeBESCOTPROMOTIONS.CO.UK 07875655875/ 07792676746

e




	text_1mcdp: 
	checkbox_2mgj: Off
	checkbox_3xvgs: Off
	checkbox_4zfpr: Off
	checkbox_5exdk: Off
	text_6zxcj: 
	text_7plwr: 
	textarea_8fks: 
	text_9fkfg: 
	textarea_10hdvl: 
	text_11zqva: 
	text_12kxxw: 
	text_13krci: 
	text_14bjxz: 
	text_15zdah: 
	text_16rdzl: 
	text_17bcay: 
	text_18kcyv: 
	text_19ruob: 
	text_20ssjt: 
	textarea_21otqq: 
	text_22tept: 
	checkbox_23hfuz: Off
	checkbox_24jvyt: Off
	text_25iefk: 
	text_26psak: 
	text_27hlfr: 
	text_28qysi: 
	text_29whzs: 
	text_30pjch: 
	text_31alyt: 
	text_32qkrg: 
	text_33swop: 
	text_34szbh: 
	text_35zbqu: 
	text_37oucb: 
	text_38jjng: 
	text_39kmuc: 
	text_40hukb: 


