
 
 

  Community Services Department 

  Municipal Enforcement Division 

 

 City of Mount Pearl   Telephone:  (709) 748-1058 

 3 Centennial Street  Fax:  (709) 748-1150 

 Mount Pearl, NL  Website:  www.mountpearl.ca   

 A1N 1G4    

        

 

 
                 

APPLICATION NO: ________________ 

FILE NO: _______________________ 

DATE: _________________________ 

 

 

APPLICANT’S NAME ___________________________________________________________________________ 

ADDRESS ____________________________________________________________________________________ 

PHONE NUMBER _________________________________ POSTAL CODE ________________________________ 

 

 
OWNER’S NAME ______________________________________________________________________________ 

ADDRESS ____________________________________________________________________________________ 

PHONE NUMBER _________________________________ POSTAL CODE _______________________________ 

 

DESCRIPTION OF TYPE OF FOOD, BEVERAGE OR OTHER ARTICLES TO BE SOLD: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

PROPOSED LOCATION OF VENDING BUSINESS: 

(MOTOR DRIVEN CANTEENS SHOULD INDICATE GENERAL AREA OTHER THAN ENTIRE CITY) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 

VEHICLE LICENSE PLATE #: _________________      MOTOR VEHICLE REGISTRATION #: _________________ 

 

THE FOLLOWING INFORMATION MUST ACCOMPANY THIS APPLICATION: 
1. Description and photographs of stand and/or mobile canteen. 

2. All appropriate approvals for licenses from Provincial Department of Health. 

 

DECLARATION OF APPLICATION: 

I hereby acknowledge that I have read this application and state that the information contained 

herein is correct and agree to comply with all City by-laws and/or Provincial Regulations. 
 

 

_____________________________________  __________________________________________ 

APPLICANT’S SIGNATURE     DATE 

 
 

FOR OFFICE USE ONLY 

 
Date Received:  _____________________________________________________________________________________________________ 

 
Date Referred to Community Services: ______________________________________________________________________________ 
 

   Approved □       Rejected □   Date: ______________________________________ 

 
Comments/Requirements:  __________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

        _____________________________________________ 

                  Director of Community Services 

M O B I L E  C A N T E E N  L I C E N S E  
 

 

A P P L I C A T I O N  F O R M  

 


