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THE CORPORATION OF THE CITY OF THOROLD
APPLICATION FOR BUSINESS LICENCE

To the Corporation of the City of Thorold:

| hereby apply for a licence for the year 20 __ to carry on the activity described herein,
and | tender with this application the required licence fee(s) provided therefor. |
understand that should my application be refused the equivalent licence fee will be
refunded to me.

| agree to observe all conditions and regulations pertaining to my particular trade,
activity or class of business as defined in the applicable City of Thorold Licence By-Law
and observe all the terms of the licensing by-laws as applicable to me and to be subject
thereto.

| further covenant and agree with The Corporation of the City of Thorold that any person
charged with by-law enforcement or with inspection of licensed premises by the
Corporation shall have the right of entry upon the licensed premises described in this
application at all reasonable times for purposes of inspection or enforcement of the
licence by-law and | covenant, promise and agree in consideration of the issuance of
the licence as applied for, to indemnify and save harmless and keep indemnified The
Corporation of the City of Thorold, its officers, servants and agents, for any action, claim
or damage arising out of said entry or anything legally done by such person so entering.

NAME:
(Please print name of OWNER or OPERATOR)

ADDRESS:

Residential Address Postal Code
FULL NAME OF BUSINESS:
LOCATION OF BUSINESS:

Business Address Postal Code
TELEPHONE NOS.:

Residential Number Business Number
NEW LICENCE RENEWAL

NOTE: Plumbers only - Inter-Provincial Number:

SIGNATURE OF APPLICANT




- page 2 -

NAME OF BUSINESS:

NATURE OF BUSINESS:

TRADES, CALLINGS AND ACTIVITIES SUBJECT TO LICENSING

ACTIVITY FEE
AUCTIONEER $100.00 + H.S.T. ($113.00) $
ITINERANT SELLERS  $200.00 + $84.75 ($284.75) $
REFRESHMENT VEHICLE YEARLY $200.00 + $197.75 ($397.75) | $
REFRESHENT VEHICLE DAILY $30.00 + $197.75 ($227.75) $
REFRESHMENT VEHICLE CONSECUTIVE DAY $30.00 (Per Day) | $
Total Fee $
FOR OFFICIAL USE ONLY
REPORT OF AUTHORITIES
AUTHORITY DATE APPROVED

Niagara Regional Health Unit

Fire Department

Building Inspector

Planning Department

By-Law Enforcement

Police Services Board (when applicable)

DATE OF ISSUE: LICENCE NUMBER:

RECEIPT NUMBER: DATE PAID:

Personal information contained on this form is collected under the authority of the Municipal Act, 2001, S.O. 2001, c.
25 and will be used in the administration of the City of Thorold Licensing By-Law. Questions about this collection of
information should be directed to the MFIPPA Coordinator, Office of the City Clerk, Thorold City Hall, 3540 Schmon
Parkway, Thorold Ontario. L2V 4A7 (905) 227-6613.
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