
 
 
 

BLANKET STALLHOLDER APPLICATION 
 

An event organiser may elect to submit a Blanket Event Stallholder Application. 
Any number of stallholders may be included in the application and one fee is 
paid. A list of names and addresses of stallholders must be attached.   
Individual food stalls are also required to complete a notification form under the 
Food Act 2008. 

Applicant 

Applicant Name: 
________________________ 

Postal Address: 
 __________________________ 

Contact Person: 
________________________ 

Email: 
 __________________________ 

Tel: 
________________________ 

Fax: 
 __________________________ 

Proposed Event 

Date(s) of 
Operation: __________________________ 

Hour(s) of 
Operation: 

 
________________________ 

 
 
Event Name:              ____________________________________________________________________________ 
 
Location: 
                                    _____________________________________________________________________________ 

Other Information Required 

Name, Address & Phone No. of each individual stallholder are attached                                                □ 
                                    

A site plan indicating the location and designated number of proposed stalls attached                           □ 

 

A copy of public liability insurance is attached                                                                                          □ 
 
Attached is a cheque / cash to the amount of $ __155______ to cover the application fee                     □ 

 

Name: 
____________________________________________________________________________ 

Signature: 
__________________________ 

Date: 
 _____________________________ 

 

 

Payment Options  ⇨  

Heritage, Commerce and Lifestyle 



Payment Options 
 
In Person: Shire of Northam, 395 Fitzgerald Street, Northam 8:30am to 4:30pm Monday to Friday. 

 
By Mail: Send completed form together with your cheque or money order; or if paying by credit card 

complete the section provided below and send to Shire of Northam, PO Box 613, Northam, WA 6401. 
 
By Credit Card: Please complete the below 

 

 
Credit Card Payment Form 

 

 Name as shown on Card   …………………………………………………………………….. 

Card Holder Address   ................................................................................................................... 

Bank Card             Master Card     Visa Card 

 

Signature................................................. 

Amount $______________   Expiry Date ________ 

 

Card No.  

 
 
Organisers Name: 

 
___________________________________________________________ 

Signature: __________________________ Date:  __________ 

 

 

 


