Town of Drayton Valley
Planning & Development Dep’t.
) APPLICATION for 5120 — 52" Street, Box 6837
Eote s Peddlers Business License e (760) Saaap00
DRAYTON VALLEY Fax: (780) 542-5753
i@??//?ny ) 9’:} ther www.town.draytonvalley.ab.ca
All Sections Must Be Completed In FULL OFFICE USE ONLY
~PLEASE PRINT~ License #: Customer #:
Application Fee: $ Receipt #:
Date of Approval:

Date of Issuance:

SECTION 1 - BUSINESS INFORMATION

Date:

Legal Business Name: Directors/Shareholders:

Operating Business Name: Number of Employees:
Business Phone: ( ) ; Business Fax: ( ) ; Alternate Phone: ( )

Business Mailing Address:

(City) (Province) (Postal Code)
Business Street Address:

(City) (Province) (Postal Code)
Industry Description: Contractor Code (if applicable):
Website: e-mail:
Contact Name: Title:

SECTION 2 -DETAILS OF TRADE

The proposed temporary location of your trade (ie. parking lot — specify which, door-to-door, etc.)

Number of vendors Number of days Permit is required for:

SECTION 3 - LAND OWNER INFORMATION **

If your trade is being carried on in a location owned by another party (ie. parking lot) please complete the following:

Name of Registered Land Owner

Legal Land Description: Plan ; Block . Lot
Registered Land Owner’s Mailing Address:

(City) (Province) (Postal Code)
Registered Land Owner’s Phone No.: Business: ( ) Home: ( )

** Signature of registered land owner or attached written consent from the registered land owner.

REGISTERED LAND OWNER SIGNATUTE DATE

I certify that the information | have provided in the foregoing portion of this document is true to the best of my
knowledge. | hereby confirm that | will abide by the regulations of the Town of Drayton Valley after | have
received my Peddler’s License, knowing that failure to do so will result in cancellation of this License. | further
certify that | will refrain from attending at locations which are clearly marked with a “No Soliciting” sign, or

other deterrent for such solicitations.

APPLICANT SIGNATURE DATE



