Application for Business Licence
Pursuant to By-law 1887/84, as amended

— Glyof——
PICKERING

Business Licensing Category

Public Hall - Fee $27.00 per annum

Automobile Wrecking Yard - Fee $275.00 per annum

Markets: ("stall" shall mean an area within a market from which a person is selling a product/service)

Markets with less than 100 stalls - Fee $218.00 per operating day

Markets with 100 stalls or more - Fee $1,095.00 per operating day

Applicant Information

Corporate or Legal Name of Business

Name

Address/Head Office Unit No.
City Province ‘Ontario - Postal Code
Bus. Phone No. Extension Fax No.

Operating Under the Name

Address Unit No.
City Province Ontario Postal Code
Telephone No. 1 Telephone No. 2

Cellular No. Email Address

Application Type

[ ] New Business
] Existing Business - Change of Ownership

[] Existing Business - Renewal
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Declaration

[ I hereby certify that the information provided in this application is true, correct and complete to the best
of my knowledge and belief. False or deceptive statements herein may result in the non-issuance or
cancellation of the licence for which you have applied

] Copy of registration documents attached

Date Fee (as per rates above) Receipt No.

Applicant's Name (please print)

Signature Position of Signatory

Office Use Only - Approvals

Zoning

[ ]Approved
[ ]Denied Date By

Clerk's Office

[ ]Approved
[]Denied Date By

Personal information contained on this form is collected pursuant to the Municipal Freedom of Information
and Protection of Privacy Act. This information is collected to process this application. Any questions
related to the collection of this information should be directed to the City Clerk, One The Esplanade,
Pickering, ON L1V 6K7, 905.420.4611.
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