The Corporation Of The City Of Elliot Lake

LICENSE FEE:
LICENSE NUMBER:

MUNICIPAL OFFICE
45 Hillside Drive North
Elliot Lake, Ontario, PSA 1X5
Phone: (705) 461-7230
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Application for Mobile Vendors License

BUSINESS ACTIVITY:

TO THE CLERK OF THE CITY OF ELLIOT LAKE, ONTARIO DATED: 20

The undersigned hereby applies for a license as described above and agrees to comply with all by-laws and City
regulations and all other applicable governmental requirements; it being expressly understood that the issuing of a license
does not relieve the applicant from complying with all said by-laws and regulations and all other governmental
requirements. The applicant further agrees that if a license is revoked for any cause or irregularity or non-conformance
of the said by-law or regulations, that in consideration of the issuing of the license all claims are waived arising there from
against the Corporation of the City of Elliot Lake.

THIS APPLICATION IS FOR A LICENSE TO:
|:| Sell From Place to Place |:| Sell From One Location Only

(PLEASE PRINT)

APPLICANT'S NAME:

ADDRESS: TELEPHONE:

NAME OF COMPANY:

BUSINESS ADDRESS: TELEPHONE:
(if applicable)

THE FOLLOWING DOCUMENTS SHALL FORM PART OF THIS APPLICATION:

|:| Attached, is a letter describing the goods, wares or merchandise intended to be sold or offered
for sale under the license

|:| Attached, is a list of all sales persons / drivers / businesses that will be operating under this
license (as applicable)

IN THE MATTER OF By-Law No. 06-8 and amendments thereto, for regulating the issuance,
renewal and approval of licenses in the City of Elliot Lake.

L
Name Address
do solemnly declare:
1. THAT I am the person named in the application for a license hereto attached.
2. THAT the statements herein contained in the said application are true and made with a full knowledge of the
circumstances connected with the same.
3. THAT I know of no reason why the license should not be granted to me in pursuance of the said application,

AND I make this Solemn Declaration conscientiously believing it to be true, and knowing that it is of the same
force and effect as if made under oath and by virtue of the “Canada Evidence Act”.

Signature of Applicant

APPROVAL REQUIRED P

By-Law
Health

Building Dept.
Police Services
Fire Dept.
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