
  

 

           
PEDDLER LICENCE APPLICATION 
 
Licence Fee $116.00 
 
All personal information on this form is collected under authority of the Municipal Act, SO 2001, 
c. 25 and City of Brampton Mobile Licensing By-law. The information will be used to administer 
the business licensing process. Questions about this collection should be directed to the 
Licence Issuer at enforcementclerks@brampton.ca 
 
* If you intend to sell crops, you must be a minimum of 50 meters away from any fixed food 
premise and 10 meters away from any refreshment vehicle, unless otherwise approved by the 
Licence Issuer. 
 
Name of Business: ________________________________________________ 
 
Location(s): 
 
                
Required documents 
   
Business information 
(    ) List of goods for sale 
(    ) Source of supply of goods 
(    )  Letter of permission from property Owner 
(    ) Drawing of where the stand will be located on property 
(    ) Certificate of Insurance (General Liability Insurance, minimum 2 million) 
(    ) Business Name Registration 
(    ) Articles of Incorporation (if applicable) 
(    )  Health Department approval (if applicable) 
 
Vehicle Information (if applicable) 
(    ) Vehicle Ownership 
(    ) Certificate of Insurance Automobile 
(    ) Safety Certificate   
  
               
Name 
 
               
Street Number  Street Name    Box Number  Apt. Number 
       
               
City    Postal Code    Phone Number 
 
                                           
Applicant’s Signature  Applicant’s Name    Date 
 
Form:  LIC-Special Event Application Revised March 25, 2026  (Please Print) 

8850 McLaughlin Road South, Unit 2  
(Flower City Community Campus) 

Brampton, ON L6Y 5T1 
T: 905.458.3424  
F: 905.458.3903  

mailto:enforcementclerks@brampton.ca
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