
 

 

 

The City of Elliot Lake 

45 Hillside Drive North 

Elliot Lake, ON 

P5A 1X5 

MOBILE VENDOR & PEDDLERS LICENCE APPLICATION 

 

The following must be fully completed in order to process the licence(s) applied for 

and returned along with the applicable fees and required documents. 

BUSINESS: 

Name: ______________________________________________________ 

Address: ____________________________________________________ 

      ____________________________________________________ 

Date of Birth: ___________________________________ 

Telephone: ___________________________    Fax: ________________________ 

Email Address: ______________________________________________ 

 

BUSINESS OWNER: 

Name: ______________________________________________________ 

Address: ____________________________________________________ 

      ____________________________________________________ 

Date of Birth: ___________________________________ 

Telephone: ___________________________    Fax: _________________________ 

Provincial Driver’s Licence No: ____________________________ Expiry: __________ 

Email Address: ______________________________________________ 

 

FOOD/GOODS SUPPLIER: 

Name: ______________________________________________________ 

Address: ____________________________________________________ 

      ____________________________________________________ 



Telephone: ___________________________    Fax: _________________________ 

PREMISE WHERE FOOD IS PREPARED: 

Name: ______________________________________________________ 

Address: ____________________________________________________ 

      ____________________________________________________ 

Date of Birth: ___________________________________ 

Telephone: ___________________________    Fax: _________________________ 

On a separate sheet, please provide the following information for each vehicle (if 

any) to be licenced: 

 Vehicle Owner 

 Year 

 Make 

 Model 

 VIN  

 Plate Number 

 Safety Standards Certificate  

The following documents listed below are required and must be filed with this 

application: 

 A valid liability insurance in effect for the year in the amount of $5,000,00.00 (five 

million dollars) 

 Current Criminal Record Check  

 Current propane certificate, if applicable.  

 A description of the food/goods to be sold. 

 If other than a sole proprietorship, a copy of the incorporating documents and 

corporate number the form of an annual return from the previous year. 

o If partnership, list of names and address for each partner. 

 Approval from the Algoma Public Health (contact: 705-942-4646). 

 Technical Standards and Safety Authority Certificate. 

 Fire Inspection Report.  

 Vehicle ownership showing vehicle is licenced as a commercial vehicle. 



 Name of building owner. 

Please be advised that incomplete applications will not be accepted and will not be 

accepted and will be returned. It is an offence to operate a business without a licence 

and charges may be laid without additional notice.  

 

I HEREBY CERTIFY THAT I WILL COMPLY WITH THE PROVISIONS OF ALL BY-

LAWS PERTAINING TO THE LICENCES FOR WHICH I AM APPLYING. 

 

______________________________                      _____________________________ 

Signature         Date 

 

 

 

Office Use Only 

Total Fees: _______________  Licence #: ____________________  Zoning Approval? __________ 

Insurance? ___________  APH?_________ Propane?____________  Fire? _________ 

Plate #_________________________  Receipt #: _________________ 


