Receipt #:
TOWN OF

arachSe

VENDOR PERMIT APPLICATION FORM

CONTACT INFORMATION

Applicant: Date: ,
Business Name: Phone:
Email:

Mailing Address:
Street Unit #

City o Province Postal Code

VENDOR INFORMATION
Proposed Location(s): B S - S

Property Owner’s Name:

Property Owner’s Signature granting permission: -

Description of unit (e.g., Stand/vehicle): Number of Unit(s):
Motorized Vehicle Registration #:

Description of Sales (e.g., food/retail):

Proposed Duration:
from date To date

The following must accompany this application:
1. Service NL Food License (If applicable)
St. John’s Regional Fire Service (if applicable — Fireworks)
Driver’s License
Proof of Liability Insurance for 52,000,000
Location Plan

SN

Notes:
Application will NOT be processed until all necessary information has been submitted.
The land or building must NOT be used or occupied without an occupancy permit.
e Any permit issued does NOT authorize use of Crown Land or other land without a lease or grant from the
Crown or permission from the Owner.
e Completed application to be emailed to ppsapplications@paradise.ca



APPLICANT SIGNATURE OF AGREEVIENT
| hereby acknowledge that | have read this application, state the information herein is correct and will
not commence mobile vendor occupancy until approval has been issued by the Town.

Signature: Date:

Privacy Notice: Personal information collected through this form is administered under Part 11l of the Access to
Information and Protection of Privacy Act, 2015, and is collected and used only for the purpose of processing mobile
vendor applications. If you have any questions about the collection, use or disclosure of your information, please
contact the Town by emailing ATIPP@paradise.ca or calling 709-782-1400.

28 McNamara Drive, Paradise, Newfoundland Labrador, Canada A1L 0A6 SIGN1220
T:.709.782.1400 = F: 709.782-3603 " E: info@paradise.ca = paradise.ca
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