
 

Business License Application 
 

 

 

Applicant 
Information 

Name: 

Street Address: 

Town/Prov: Postal Code: 

Contact #: Email: 

Office Use ID Type: Verified: Yes/ No Initials: 
 
 

    

Business 
Information 

Name of Business / Trade Name: 

Legal Entity (if LLC or corporation): 

Mailing Address: 

Town/Prov: Postal Code: 
 
 

    

Nature of 
Business  

 

 

 

Specify Location if Contractor: 

 

Signature of Applicant: 

 
Hawkers License:  
Is application for door-to-door sales, food truck, kiosk, or stand? If not, skip this section. 
 

Is application for peddler or door-to-door sales? If yes, a permit is required for 
each representative. Number of representatives: ________________________ 

No / Yes 

Is application for a Kiosk, Truck, or Stand?   If yes, list address or physical location 
where business proposes to operate: ___________________________________ 

No / Yes 

Office Use Location Approved? Yes / No Initials: 

If No: authorized location  

   
 
 

  

Office Use: Approved?         Yes/No Fee: $ __________________ 

Hawkers License Days and Hours of Operation (if applicable): 
 
 

Signature of Approving Authority: 

 

Office Notes: 


