Schedule “A” to By-Law 99-8

(Office Use Only) 2021 License Fee:  $500
Receipt No.:
Date of Payment:
License No.:
Date of Issue:

The Corporation of the Township of Chapleau

Application for Hawkers & Peddlers License

Telephone Number:

Business Address:

Mailing Address:

The (name of business), hereby makes
application for a Hawkers and Peddlers license to be used at the following premises
, Chapleau, Ontario.

1. As part of this application, | hereby certify that I,
(name of applicant) of
(address) am the (position e.g. sole proprietor) of the above
mentioned company and as such have knowledge of the facts herein stated.

2. Address of Head Office:

3. | am the sole/part owner of the business. The undermentioned persons are partners with
me:

Name:
Address:

Name:
Address:

4. | have/have not, previously carried on a similar business at:

Name of Municipality Issuer of License/Contact Number




5. | propose to commence business on (start date) until
(end date), inclusive.

6. I/we /have not been refused or had a license cancelled or been connected with any firm or
partnership that has had a license refused or cancelled in the Township of Chapleau or
elsewhere, except as follows:

7. Detailed list of goods to be offered for sale, (if space is insufficient, attach list):

8. | am prepared to carry on the business of a Hawkers and Peddlers in accordance with By-
Law No. 99-8 and the amendments thereto of the Corporation of the Township of
Chapleau.

Signed and Delivered in the presence of: In witness whereof, | hereunto set

my hand this (date) day of

(month), 2021.

(Printed Name of Witness)

(Signature of Witness) (Signature of Applicant)
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