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HEDON TOWN COUNCIL

HEDON CHRISTMAS LIGHT SWITCH-ON  

FRIDAY 28TH NOVEMBER 2025
      ORGANISATION/BUSINESS NAME:     ………………………………………..
      Contact Name:            ……………………………………………………………… 

      Address:                     ………………………………………………………………
                                         ………………………………………………………………

      Telephone:                 ………………………………………………………………

      Email:                        ………………………………………………………………

      Please could you indicate below the type of product that you will be selling:

      ………………………………………………………………………………………

If you will be selling food we will require a copy of your
Food Hygiene Certificate when returning this form.
I consent to being contacted by Hedon Town Council using the above details and to my details being kept on file for future correspondence.  You can withdraw or change your consent at any time by contacting the council office.

Signed ………………………………….                              Date …………………………………….
Please return this form together with your payment and any relevant documentation to:
Hedon Town Council, Town Hall, St. Augustine’s Gate, Hedon. HU12 8EX
or civicofficer@hedon.gov.uk

WE WILL ONLY HAVE 30 STALLS AVAILABLE SO PLEASE RETURN THIS FORM WITH PAYMENT AS SOON AS POSSIBLE
Payment: Cash/Cheque or BACS. Please make any cheques payable to Hedon Town Council. The office does not have a card machine. 
