
MOBILE REFRESHMENT VENDOR LICENCE APPLICATION 

  
 

341 10th St. Hanover ON N4N 1P5 | 519.364.2780 | hanover.ca 
 

 

APPLICANT INFORMATION 

Applicant Name 
 

Business Name 
 

Business Owner (if different from applicant) 
 

Applicant Phone Number  
 

Applicant E-mail Address 
 

Mailing Address of Business       

 

 

 

 

 

 
 
MOBILE REFRESHMENT VEHICLE  

(select applicable vending method) 
 
       Mobile Food Cart           Mobile Lunch Truck        Mobile Refreshment Stand  
 
       Ice Cream Truck           Ice Cream Bicycle        Mobile Refreshment Bicycle 
 

List of food items to be sold: _____________________________________________________ 

______________________________________________________________________________ 
 

LOCATION 

(A maximum of one mobile refreshment vehicle permitted per location unless otherwise 
authorized.) 
 
To operate on private property the property must be zoned appropriately for the operation of a 
refreshment vehicle and the applicant must receive written permission for operation from the 
property owner (if applicable). 
 
      Town Park (parking area between        Karl “Speck” Wilken Park (parking lot) 
       7th Avenue and Skateboard Park 

      Heritage Square                                                        Heritage Square 
      (NW portion of Rexall parking lot)                             (adjacent to park on 11th Ave) 
 
       Other (state property address and owner)        __________________________________ 

 __________________________________  

 __________________________________ 

 __________________________________ 



MOBILE REFRESHMENT VENDOR LICENCE APPLICATION 

  
 

341 10th St. Hanover ON N4N 1P5 | 519.364.2780 | hanover.ca 
 

 

DATE(S) OF OPERATION  

From _________________________________ To __________________________________ 
 

Is the Applicant operating at a Town approved event or festival.          Yes         No 

Name of Event:   ___________________________________________  

Date(s) of Event: ___________________________________________ 

 
Is the Applicant a registered charitable and/or not-for-profit organization.           Yes       No 

Name of Organization: ____________________________________________                           

Charitable/Non-Profit No. __________________________________________ 

 
Is the Applicant operating by or on behalf of a restaurant on the premises of the  

restaurant?           Yes         No 

 
The following information and documentation must be submitted with your application: 
 

• Copy of Driver's Licence 

• Copy of Business Name Registration (if applicable) 

• Copy of Vehicle Registration (if applicable) 

• Picture of Mobile Refreshment Vehicle 

• Certificate of Insurance - General Liability (min. $5,000,000) 

• Certificate of Insurance - Standard OAP 1 Automobile Policy (min. $5,000,000) 

• Written permission to operate from private property owner (if applicable) 

• Special Events Permit (if applicable) 

• Vulnerable Sector Check (as applicable) 

• Grey Bruce Public Health Unit Certificate  

• Confirmation of Fire Department Inspection  

• Certificate of propane inspection (if applicable) 

• Certificate of TSSA annual inspection (If applicable) 

• Certificate of fire suppression system/portable extinguisher (if applicable) 

• Certificate of hydro inspection (if applicable) 



MOBILE REFRESHMENT VENDOR LICENCE APPLICATION 

341 10th St. Hanover ON N4N 1P5 | 519.364.2780 | hanover.ca 

FOR OFFICE USE ONLY 

Date Application Received: Date Licence Approved: 

Designated Property: Date(s) of Operation: 

LICENCE NO. Fee Paid: $ 

Issued By: 

Personal information collected on this form is collected pursuant to Section 151, Municipal Act S.O. 

2001, c.25, as amended, and will be used for the purpose of processing your application. 

Questions about this collection should be directed to the Manager of Legislative Services/Clerk, 

341 10th Street, Hanover, ON N4N 1P5, 519.364.2780 x.1231. 

The undersigned hereby certifies that the information contained herein is true and correct. 
The undersigned further agrees to defend, indemnify and save harmless the Corporation of 
the Town of Hanover, its elected officials, officers, employees and agents from and against 
any and all claims of any nature, actions, causes of action, losses, expenses, fines, costs 
(including legal costs), interest or damages of every nature and kind whatsoever, including 
but not limited to bodily injury, sickness, disease or death or to damage to or destruction of 
tangible property including loss of revenue or incurred expense resulting from disruption of 
service, arising out of or allegedly attributable to the negligence, acts, errors, omissions, 
misfeasance, nonfeasance, fraud or willful misconduct of the Vendor, its employees, agents, 
contractors and subcontractors, or any of them, in connection with or in any way related to 
the delivery of services under the Mobile Refreshment Vendor Licence. This indemnity shall 
be in addition to and not in lieu of any insurance to be provided by the Vendor in accordance 
with this Licence and shall survive this Licence.

The Supplier agrees to defend, indemnify and save harmless Corporation of the Town of 
Hanover from and against any and all claims of any nature, actions, causes of action, 
losses, expenses, fines, costs (including legal costs), interest or damages of every nature 
and kind whatsoever arising out of or related to the Supplier’s status with WSIB. This 
indemnity shall be in addition to and not in lieu of any proof of WSIB status and compliance 
to be provided by the Vendor in accordance with this Contract and shall survive this 
Contract. 

Signature: __________________________________________

Vicki McDonald
Cross-Out
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