
Jan Power’s Farmers Markets 
                    
 

 
MARKET TRADING NAME:  ……………………………….……………………………………………………………………… 
 
When is your preferred starting date?  …………………..…………………………………………………………………… 
 
What is your product? (please explain in detail)  ………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………. 
 
Which market(s) are you applying for?  
 
Please tick 

Site Requirements You provide ALL your own set up 
  
Please tick 

Powerhouse New Farm 2nd and 4th Saturday 6am – Noon                        Small Site 1.5m x 1.5m (table and umbrella only)  
 

Mitchelton First Sunday each month 6am – Noon  Medium Site 3m x 3m gazebo / 1 tent & 2 trestles  
 

Manly Esplanade Third Saturday each month 6am – Noon  Large Site Trailer / big rigs etc (to be discussed)  
 

Fresh Wednesday Mall Every Wednesday 10am – 6.00pm  

 

Specialty Site for Charity, Promotions, Politicians etc. 
 

 
POWER: We have limited power and can be problem at some markets, please tell us in detail about your power needs. 
 
Do you need power YES / NO ? (Please circle) State you power requirement in AMPS if known…………………………………… 
   
How is the product you want to sell linked to you?  ( Please circle below ) 
 
Farmer / Grower / Producer  / Artisan / Promoter / Wholesaler / Specialis / Charity / Other please state  …………… 
 
 
Your Name……………………………………………………………………….  Mobile  …………………………………………………… 
 
 
Email  ……………………………………………………………………………….Office Number  ………………………………………… 
 
Do you need or already have a Temporary food Stall License from Brisbane City Council?   YES / NO 
 
If YES, License Number  ……………………………………………….       Expiry Date  …………………………………………….. 
 
Do you have Public Liability Insurance?   YES / NO 
 
If YES, Insurance Company ……………………………………………..     Expiry Date ……………………………………………….. 
  
Do you need your car, van, truck or trailer with you? YES / NO.     Size of vehicle to park ……………………………… 
 
Which other markets, if any, do you attend? ………………………………………………………………………..............................
 
Do you have a facebook/Twitter?........................................................................................................ 
  
SIGN ED   .......................................................................................................................................   D A T E …qqqqqqqqqqqqqqqqqqqqqqqqqqqq  

 
Please return this form via email jan@janpowersfarmersmarkets.com.au or Fax 07 3268 7948      
Farmer’s Market office: Phone: 07 3268 3889 (during office hours only). Postal Address PO Box 2055, Ascot 4007. 
                                                                                                          
                                                                                               www.janpowersfarmersmarkets.com.au 

Today’s date ……./…../…… 

Trader Application Form 2011  
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