
APPLICATION 

MOBILE FOOD VENDORS PERMIT 

As prescribed by by-law # 98-1372 
 

Any changes to information provided shall be reported within 6 days of change during 
the period covered by this License. 
 
APPLICANT NAME: ____________________________________________________ 

NAME OF BUSINESS: __________________________________________________ 

ADDRESS OF BUSINESS: _______________________________________________ 

TELEPHONE # ________________________________________________________ 

LOCATION WHERE BUSINESS WILL BE OPERATED IF OTHER THAN ADDRESS 
LISTED ABOVE: _____________________________________________________ 
Note: written permission from property owner is required before the license can be 
issued. 
 
IS THIS BUSINESS IN CONFORMITY WITH THE OFFICIAL PLAN and ZONING 
DESIGNATION?  
Yes : _________ No: ________  OFFICIAL PLAN DESIGNATION: _______________ 
 
Please provide the following applicable documentation with your application: 

(or circle N/A with explanation) 
1. Applicable Insurance policy details, indicating 1,000,000 coverage and  

stating that the Township of Strong will be notified in writing at least 10  
days before cancellation of or a change in the amount of the Policy.  N/A 
            

2. Inspection reports from the Medical Officer of Health    N/A 
 

3. Inspection reports from the local Fire Dept signed by the Fire Chief  N/A 
 

4. Propane Inspection         N/A 
 

5. Report from the Joint Building Committee (Chief Building Official)  N/A 
 

6. Site plan of business showing at least 250 feet distance from any restaurant 
or any other eating establishment.       N/A 

 
7. Written permission obtained through the Ministry of Transportation  N/A 

(applicable if the address of business if located off a provincial highway) 

 
STATUTORY DECLARATION OF OWNER: 
 

I, …………………………….  hereby declare that all provisions of By-law #98-1372 shall 
be adhered to and apply to the Owner, as well as any drivers and vehicles. 
I further declare that the food operations in maintained to Health Unit standards. 
 
SIGNED, THIS …….. DAY OF ………………, 
20__.....……………………………(SIGNATURE) 

 

 

APPROVED BY: ………………………………………………..  DATE: ……………………………… 

LICENSE ISSUED BY: ………………………………………… DATE: ……………………………… 

CERTIFIED BY CLERK:……………………………………….. PAYMENT REC’VD: ……………………. 


