CLEAR FORM

&N %,
"';;4& j PEDDLER/TRANSIENT TRADER
“ss®  LICENSE APPLICATION

This License is provided for under By-Law # EC-11. Permit # Fee:
Any License is non-transferable and expires on 31 December. $50
APPLICANT DETAILS
Contact Name Company Name
Contact Primary Phone Mailing Address
Contact Secondary Phone Street
City
Contact Email
Prov Postal Code
Officers of the Company NAME ROLE CONTACT
(if applicant is not an
individual)

TEMPORARY BUSINESS INFORMATION

Type of Temporary Business
O Cart O Food Truck O Trailer/Camper O Mobile Stand O Other

Location where goods are sold and description of setup Days and Hours of Operation
O Sunday
O Monday
O Tuesday
O Wednesday
If located on Private Property: O Thursday
Landowner Name O Friday
Landowner Contact O  saturday
Description(s) of Goods Being Sold
Applicant Signature Private Landowner Signature (if applicable)

DEPARTMENT USE ONLY

Authorized Signature

L] Approved [ Not Approved

ECPEDLI 03/24 |
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