
TOWNSHIP OF WEST LINCOLN 
REFRESHMENT VEHICLES, REFRESHMENT CYCLES 
& REFRESHMENT CARTS - LICENCE APPLICATION  

THIS APPLICATION IS A PUBLIC DOCUMENT.  ALL INFORMATION SET OUT 
WILL BE RELEASED TO ANY PERSON WHO MAKES A REQUEST FOR THIS 
INFORMATION. 
 
PLEASE PRINT 
 
Application Date: ______________________________________________________________ 
 
Business Name: _______________________________________________________________ 
 
Address: _______________________________ Postal Code: __________________________ 
 
Telephone Number:  (905)_______________________________________________________ 
 
Business Owners Name: ________________________________________________________ 
 
Home Address:________________________________________________________________ 
       
________________________________________            Postal Code:  ___________________ 
  
Home Telephone No.: (      )______________________________________________________ 
 
Business Operator’Name:______________________________________________________ 
(if different from the Owner) 
 
Address:  _____________________________________________________________________ 
 
____________________________________               Postal Code:  ______________________ 
 
Home Telephone No.: (      )______________________________________________________ 
 
TYPE OF SALES:  ____________________________________________________________ 
 
METHOD OF SALES:  _________________________________________________________ 
(By Hand, Cart, Vehicle, Stand, etc.) 
 
USE OF PROPANE:  (except as automobile fuel)   YES:  ______ NO:  ______ 
 
DAYS OF OPERATION:  ______________________________________________________ 
 
HOURS OF OPERATION:  __________________ A.M.  ___________________ P.M. 
 
SALES LOCATION:  __________________________________________________________ 
 
AGREEMENT(S) REQUIRED:  YES__________________    NO_______________ 
 
ATTACHMENTS: Payment:  _______________  Letter(s) Permission:  __________ 
 
 Site Plan:  _________________ Photograph:  _________________________ 
 
I/WE __________________________ hereby make application for the above- noted licence 
and agree to operate the said business in accordance with the by-laws and regulations of 
the Township of West Lincoln.  I/We hereby certify that the information contained in this 
application is true and correct. 
 
____________________________________________ (SIGNATURE OF APPLICANT) 
______________________________________________________________________________ 
FOR OFFICE USE ONLY: 
APPLICATION APPROVED_______________, DENIED__________ BY THE COUNCIL 
 
Date of Council Decision:  _________________________Executed on:_________________ 
 
COMMENTS:  ________________________________________________________________ 
 
Personal information collected will be used for the purposes indicated only, in accordance with the Municipal Freedom of Information 
& Privacy Act.  Questions regarding the collection of personal information may be directed to the Office of the Municipal Clerk. 

 


