
  

 

 
     
        
SPECIAL EVENT APPLICATION 
 
Licence Fee $134.00 per event 
 
*Application fee waived for refreshment vehicles, catering and fixed food premises which poses a valid 
City of Brampton licence. 
 

Start Date: _______________________ Finish Date: __________________________ 

 
Name of Special Event: ________________________________________________ 
 
Location of Special Event: ________________________________________________ 
 
Letter of Permission from Event Organizer:  (    ) 
            
Brampton Licence:  ______________  Brampton Plate No. ________________ 
 
Municipal Licence:    Yes (    )  No   (    ) 
 
If Yes, the following items must be attached: 
(    ) Copy of Municipal Licence  (    ) City Plate Number ____________________ 
(    )  Health Department approval  Only Applicable to Refreshment vehicles 
(    ) Certificate of Insurance   (    ) Vehicle Ownership 
       Only Applicable to Refreshment vehicles 
If No, the following items must be attached: 
(    ) Safety Certificate   (    ) Vehicle Ownership 
(    ) Health Department approval (    ) Source of Supply of Refreshments 
(    ) Certificate of Insurance  (    ) Articles of Incorporation 
(    ) Business Name Registration (    ) Level 2 Criminal record check 
  
               
Name 
 
               
Address Street Number  Name  Box Number   Apt. Number 
 
               
City    Postal Code    Phone Number 
 
 
                                           
Applicant’s Signature  Applicant’s Name    Date 
Form:  LIC-Special Event Application Revised June 1, 2025 (Please Print) 

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

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