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                      PIPEWORKS FUN MARKET 
 

 
 

APPLICATION FOR NEW FRESH FOOD MARKET 
 
 
 

Name: .................................................................................................................................................................. 
 
Address: …………………………………………………………………………………………………………………….. 
    

…………………………………………………………… Postcode: ……………………… 
 

Telephone: …………………………………………………… (B/H) ……………………………………… (A/H) 

 
  …………………………………………………….(FAX) …………………………………….  (MOB) 
 
Registered business name: ………………………………………………………………………………… 
 
ABN No: ………………………………………………………………………………………………………… 
 
Email address: …………………………………………………………………………………………………………. 
 
Website: ……………………………………………………………………………………………………………………… 
 
Driver Licence No: ……………………………………………………………………………………………… 
 
Proposed Concept: 
Briefly describe your proposed business: 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
Please provide an itemised listing of your product range: 
 
1.    ………………………………………………………  2.    …………………………………………………… 
 
3.   ……………………………………………………….  4.     …………………………………………………... 
 
5.      ………………………………………………………  6.     …………………………………………………... 
 
7.    ………………………………………………………..  8.    …………………………………………………… 
 
9.    ………………………………………………………..                10. …………………………………………………… 
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Previous business experience: 
Please provide details of experience including past & present employment details 
(including dates) and previous retail experience.  
Include any relevant details such as qualifications or awards.  
 
……………………………………………………………………………………………………………………………………………… 

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

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

 
References: 
(Please provide details of two retail referees) 
 
Name: ………………………………………. Name: ……………………………………………… 
 
Address: ………………………………………. Address: ……………………………………………… 

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

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

 

Phone: ………………………………………... Phone: ................................................................. 
 
Company: ………………………………………… Company: ……………………………………………… 
 
Position: ………………………………………… Position: ……………………………………………… 

 
Do you have a preference for the size of your shop? 
 
……………………………………………………………………………………………………………………………………………… 

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

 
Do you have a preference for location in a fresh food market? 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
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Do you have a preference for immediate neighbouring product 
types? 
 
................................................................................................................................................................................................... 
 
................................................................................................................................................................................................... 

 
Does your business require special services which should be 
included in building design?  
(i.e. waste storage or removal, product delivery etc) 
 
................................................................................................................................................................................................... 
 
................................................................................................................................................................................................... 
 
................................................................................................................................................................................................... 

 
What qualification or certification do you have from Primesafe or 
local Council authorities? 
 
................................................................................................................................................................................................... 
 
.................................................................................................................................................................................................. 
 
……………………………………………………………………………………………………………………………………………… 
 
Do you have any objection to Pipeworks Management contacting 
your referees or previous lessors? 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 

 
 
Do you have a preferred day of the week or time which may be 
suitable for an interview? 
 
……………………………………………………………………………………………………………………………………………… 

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

 
Please note that you are an applicant only and that this form conveys no 
promise or commitment for any future relationship with Pipeworks Fun 
Market.  
 
 
 
 
Signed: …………………………………………………………..        Date: …………………………………. 
         (Applicant) 
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CHECKLIST: 
 
Information you should forward with your application: 
 

- Copy of driver’s licence 
 
- Copy of any relevant qualifications you hold 
 
- Copy of the certificate of registration of your Business Name 
 

- Photographs of your shop(s) at other centres/markets 
 
- Examples/photographs of the merchandise you intend selling 

(Please note photographs will not be returned) 
 

 


