
TOWN OF FORT FRANCES 

MOBILE FOOD REFRESHMENT VENDOR LICENCE APPLICATION 

 New Licence   Licence Renewal   Licence Update   Licence Transfer 
Section A – All applicants must complete 
Contact Name Contact Phone 

Contact Address 

Contact Email 

Business Name Business Phone 

Business Address 

Business Email 

Type of Vendor:  Mobile Food Vendor     Refreshment Vehicle 

Type of Licence  1-2 days     1 week    1 month   20 weeks   Annual (Jan – Dec) 

If not annual, what date is the licence to take effect? 

Menu Summary 

 Please check if you consent to be contacted by email by the Town in regards to licensing. 
Section B – Confirmation of requirements to operate 
The following are mandatory to have onsite at your operating location. If you do not have these, the 
Town will be unable to issue you your licence. 
Please check off that you’re able to provide the following upon inspection: 
 Northwestern Health Unit Inspection 

Certification 

 Proof of insurance 

 Garbage can for customers 

If your vehicle has propane: 
 Propane inspection & certification 

If your vehicle uses any heating for cooking/preparing food: 
 Fire safety inspection

 Fire extinguisher

Section C – Complete only if new licence, transfer of licence, or change from previous year 
Residence in Fort Frances ________ years 
Drivers Licence # and Province 

WSIB # or Equivalency Liability Insurance Policy # 

Have you ever been denied 
a municipal licence? 

 Yes  
 No  

If yes, please 
explain: 

Section D – Complete only if licence is to be transferred 
Name of present licence holder 

Name of business 

Address of business 
Section E – Food Truck/Trailer Information 
Make of Vehicle/Trailer Year Licence Plate Serial Number Colour 

Section F – Agreement and Acknowledgement 
I acknowledge that, as an active Mobile Food Vendor, I am responsible for knowing and complying with all 
applicable municipal, provincial, and federal laws and regulations governing mobile food vending. I hereby 
agree to abide by all by-laws and regulations of the Town of Fort Frances, as well as any applicable 
provincial and/or federal statutory laws governing the issuance of licences and the conduct of the business 
for which a licence is applied for herein. I agree to operate in full compliance with these requirements upon 
issuance of a Mobile Food Vendor Business Licence. 
I further acknowledge and agree that any failure to comply with such laws and regulations is my sole 
responsibility and that all resulting liabilities rest with myself and/or my business. I understand and accept 
that the Corporation of the Town of Fort Frances, and any of its officers or officials, shall bear no liability or 
responsibility for any investment made or expenses incurred in relation to this application or any licence 
issued. 
I certify that all statements made by me in this application are true and correct, and I understand that any 
false statement may be cause for refusal, suspension, or revocation of the licence. 

Date Signature 

Section G – For office use only 

Approved Not 
Approved 

Signature Referred to Council by: Date 

Licence Inspector 
– By-Law Officer

Zoning 

Clerk 

Fee $ Receipt # Date Paid Council Approval 

Personal information on this form is collected under the authority of the Municipal Act, R.S.O. 1990 cM. 45, as amended, 

and will be used to determine eligibility for the licence for which application is made. Questions about this collection of 

personal information should be directed to: Town Clerk, 320 Portage Ave, Fort Frances, ON  P9A 3P9 

     Check if business contact same as contact above
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