
 
APPLICATION FOR A TOWN OF DIGBY VENDORS LICENSE 

___________________________________________________________________ 
Contact Information 

 
 
Company Name 

 

 
Applicant Name 

 

 
 
Business Address 

 

 
Phone # 

 

 
E-mail 

 

 
Please indicate the type of product that best describes your services or wares:  
☐ Entertainment (busking)   ☐  Food & Beverage Service (prepared food) 
 
☐ Ice Cream   ☐ Other (art, clothing, jewellery, etc.)  
 
Additional Description of Vending Merchandise.  

 
Each vending unit requires a separate application. Please select the vending type below that best 
describes your unit:  
☐ Mobile Canteen  (mobile motor vehicle offering food)    
☐ Mobile Stand (human powered stand for food, beverage or merchandise) 
☐ Stand (table, showcase, and bench, rack, for food, beverage or merchandise) 
☐ Sidewalk Vending Unit (stand for busking, amusement rentals, or merchandise)  
☐ Transient Traders Vendor (peddling, hawking, or trading goods, wares, services, or 
     merchandise of any kind door to door) 
☐ Transient Traders Vendor (Flea Market Operator) 
☐ Transient Motor Vehicle Vendor (temporarily selling or offering for sale motor vehicles at a 
      particular location for a specified time) 
___________________________________________________________________ 

 



Page 2 of 3 
 

 
Designated site - Location  
Please provide the Site (See Addendum “A”), PID # or Civic Address of your preferred designated site: 

 
Private Site – Location of site must be located within the Commercial Downtown CD and Commercial 
General CG Zones.  
Please provide Owners name, PID# or Civic Address of Private Property you have permission to vend on.  

 
Authorized Consent of 
Owner         
 
 
 
What are the intended hours of operation?  Open __________________    Close ___________________        
___________________________________________________________________ 
Please provide the following information, if applicable; 
  
Description and photos  
of vending apparatus     
  
 
 
 
 
 
 
 
 
 
 
 
 
Vehicle Registration 
License Plate #  
 
Health Permit #  
 
Date of inspection   
 

 

 

 

 

 

 

Print ________________________________________________ 
 
Signature_____________________________________________  



Page 3 of 3 
 

As per Part 12 of the Town of Digby’s Vending and Licensing By-law 
 
Applicants Insurance 
Policy #  
 
Insurance Policy Expiry 
Date.    
__________________________________________________________________ 
 
I hereby make application to the Town of Digby for a Vendor's Permit stating the information in this 
application is true and complete and that I agree to comply with the provisions of the Town of Digby 
Vending & Licensing By-Law. 
 
Date 
 
 
Signature of Applicant  
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