
 
SUVA CITY COUNCIL 

STALL APPLICATION /REGISTRATION FORM 
  

1. Name of Applicant: (Mr/Mrs/Ms)____________________________________________________________________ 
   

F/N: __________________________________________________________________________________________ 
  
2. Residential Address:______________________________________________________________________________ 

 
Postal Address:__________________________________________________________________________________ 

                 
Phone No: (Home) _______________________ (Mobile)______________________(Bus)______________________ 

  
3. Selling Days: ___________________________________________________________________________________ 

 
4. Number of Stall Required: ____________________________Location:______________________________________ 
 
5. Types of Produce to be sold: _______________________________________________________________________ 
 
6. Request for:  Permanent Stall / Casual Stall 

 
7. Other Comment:_________________________________________________________________________________ 

 
______________________________________________________________________________________________ 

 
8. My attention has been drawn to the fact that under the Market By-Laws ”No person shall occupy or use a stall so 

long as any charges which are due and payable for the use thereof are outstanding. The Market Master may 
remove the articles kept on a stall without due payment of charges at the risk on the owner and recover all 
dues and cost to the Council upon selling the articles and Council will not be held liable for any claim or for 
damages arising out of such sale.” 

 
9. I understand I am bound by the Suva Market By-Laws and agree to abide by the same. I undertake to pay all stall 

charges when due and understand stall charges are payable in advance. 
   
10. REQUIREMENTS: 

  
I. 1 Passport size photo with name written at the back (Less than 3 months old photo) 

II. ID – (Certified copy of Passport, Driving License  or FNPF) 
III. TIN Letter Copy 

 
11. DECLARATIONS:  

 
I declare that all the information contained and described above are TRUE and CORRECT and have no objection to 
having the information verified with the FIRCA, Police Department or any other organization. 

  
I AM AWARE THAT ANY FALSE INFORMATION WILL RENDER THIS APPLICATION INVALID. 
   
 _______________________________________  ______________________________ 
 SIGNATURE OF APPLICANT        DATE 
  
 _______________________________________  ______________________________ 
 WITNESS (Print Name & Sign)       DATE 

 
FOR OFFICE USE ONLY 
 

Approved/ Not Approved – Stall No:_________________________________________________ 
 
Designation:____________________ Signature:___________________ Date:________________ 




