City of The City of Vaughan - Licensing
a an (Division of the Clerk’s Dept.)
2141 Major Mackenzie Dr

Vaughan, Ontario L6A 1T1

The City Above Toronto (905) 832-8504
- MUNICIPAL LICENSE APPLICATION

OUTDOOR EXHIBITION

APPLICANT INFORMATION

Surname: Given Name: Initial:
Address: (Unit No.) (City)
(Province) (Postal Code)
(Telephone No.) (Home) (Work) (Cellular)

Contact Name: (Telephone No.)

Name of Charitable Organization:

Registered Office Address: (Unit No.) (City)
(Province) (Postal Code)
Mailing Address (if different than above): (Unit No.) (City)
(Province) (Postal Code)

EVENT INFORMATION

Type of Event (attach a diagram depicting parking area, camping area, refreshment area and admission area, etc.)

Location of Event:

Date of Event (day/month/year): Start Time: d am O pm/End Time: O am O pm

Insurance Policy Number (attach details) : | |

Address: (Unit No.) (City)
(Province) (Postal Code)
Agent Name: Telephone No.)

CLEARANCE LETTER INFORMATION

a York Regional Police - Clearance letter confirmation of security deposit, if required received and attach
a York Regional Medical Officer of Health - Clearance letter received and attached
a Vaughan Fire and Rescue Service - Clearance letter received and attached

The Applicant and it’s agents, employees, assigns, successor’s hereby agree to indemnify and save harmless The
Corporation of The City of Vaughan and their respective successors, permitted assigns, agents, employees,
officers, directors as against any and all liabilities incurred or any actions, causes of actions or proceedings,
claims and demands howsoever, for any damages or losses arising therefrom.

DECLARED before me at The City of Vaughan, Signature of the Applicant:
In the Regional Municipality of York, Date (day/month/year):
This day of 2002.

a Commissioner, etc.

**NOTICE OF COLLECTION***

| acknowledge that the foregoing application may contain “Personal Information” as defined under the Municipal Freedom of
Information and Protection of Privacy Act. This information is required pursuant to the provisions of the Municipal Act. It will be
used by the City to process this application, for administration of this license and to ensure compliance with all applicable
statutes, regulations and by-laws. Questions about this collection should be directed to the Clerk’s Department, Licensing
Officer at (905) 832-8504.
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