
HERTFORD TOWN COUNCIL 

 
Application for installation of allotment fruit cage 

 
NAME……………………………………………………………………………………. 
ADDRESS…………………………………………………………………………………
………………………………………………………..POSTCODE…………………….. 
TELEPHONE No…………………………………………………………………… 
ALLOTMENT LOCATION……………………………………PLOT No……………. 
 
Fruit cage Installation 
 
SIZE………………………………………………………………………………………. 
MAKE……………………………………………………………………………………..  
MATERIALS:  
……………………………………………………………………………………………… 
MEANS of INSTALLATION 
(contractor or plot holder and proposed installation date) 
……………………………………………………………………………………………… 
INTENDED USE…………………………………….. 

Enclose sketch of where you intend to locate the fruit cage on the plot 
 

STATEMENT 
I confirm that the proposed fruit cage will be used only for the purpose of growing 

of produce for domestic consumption. 
 

                                          Signature 
 
                                          Date 

 
 
 

The Town Council reserves the right to request and enforce repairs and maintenance or 
removal of fruit cages which are not being properly kept or are being used for purposes 

outside the stated agreed use. 
 
 

                                                                                      Ref: allot/rules revised 2010 
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