CREATED : MARCH 2016

BY-LAW 2016/40

SCHEDULE “B”

LICENCING OF HAWKERS AND PEDLARS, TRANSIENT TRADERS AND
MOBILE FOOD SERVICE EQUIPMENT

APPLICATION FOR LICENCE

| hereby make application for a licence as indicated below for the year

FEE

‘/ TYPE OF LICENCE (based on Schedule “A”)

Hawker & Pedlar:

¢ door-to-door vendor (expires on date specified on licence) $

Transient Trader- CLASS 1 $

e temporary vendor (expires on date specified on licence)

Transient Trader- CLASS 2 $

* Youth/Student Licence (expires on date specified on licence)

Mobile Food Service Equipment

¢ sale of food for consumption (expires on date indicated on licence) S

e sales location must be zoned commercial (verify with Zoning Department)

Business Information Owner Information
Name: Name:
Address: Address:
City: City:
Postal Code: Postal Code:
Tel. No.: Tel. No.:

Location(s):

(1)

(2)

(3)

(4)

(5)

|:| Attach Report of Medical Officer of Health (if required)
|:| Attach Report of Zoning Administrator (if required)

|:| Attach Report of Chief of Police (if required)
|:| Attach Report from Fire Department (if required)

I/We hereby grant permission for the Municipality of West Nipissing to have access to any records containing
my “personal information” for the exclusive purpose of verifying the information that | have provided in this

application form.
payment prior to issuance of the licence.

| also acknowledge that there is a fee for this licence and | will be required to make such

Applicant Signature:

Date:

FOR OFFICE USE ONLY:

[
[

applicant.

the
applicant for the following reasons:

| hereby recommend that this application be approved and the necessary licence be issued to the

| hereby recommend that this application NOT be approved and that a licence NOT be issued to

Fee paid:
$

Licence Issuer:

Date of issue:

Licence Number:
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