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Business License Application for Special Events 

BUSINESS NAME:_________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________ 

BUSINESS PHONE:  _______________________________ E-MAIL:   ________________________________ 

CONTACT NAME: _____________________________PHONE/CELL:________________________________ 

TYPE OF EVENT:__________________________________________________________________________ 

LOCATION:______________________________________________________________________________ 

DATE AND HOURS OF OPERATIONS:__________________________________________________________ 

“All applicants of a group license for any Special Event which include the operating of food services 

shall ensure all vendors and concessionaires at their event have the Ministry of Health approval 

required before operating.” 

APPLICANT'S ACKNOWLEDGEMENT 

 I, _______________________________________ hereby make application for a license in accordance with 
the particulars as stated in this application, and declare the information in the application to be 
true and correct. I undertake to supply the   Business   License   Inspector all documents, paper or 
certificates both requested by this division and  required by other Federal, Provincial or Local 
Government Act and Regulations.  I undertake to comply with all Bylaws of the   District of 100 
Mile House    and all other laws now in force or which may hereinafter come into  force.  I also 
understand,  payment of the   Business License fee   in advance does not   guarantee approval of 
the  license and I cannot commence   business until such time as a   Business License   has been 
approved and issued.

Signature: 

Alicia Vinje
Line
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Zoning:___________   Permitted Use Description:  ______________________________________ 

Comments: _____________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 _______________________________________ 

 Approval 

Fire Department 

Comments: _____________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 _______________________________________ 

  Approval 

Approval Date: 

Receipt# 

Business License Inspector Approval: 

 OFFICE USE ONLY 

Fee Paid: Date Paid: Acct#: $250




