1) Mississippi

L4 Mills

APPLICATION FOR PROCUCE/FARM STAND LICENCE

(Pursuant to By-law 19-48)

Business Information:

Name:

Location / Address of stand:

Operator Information:

Name(s): |

Address:

Email:

Phone Number:

Property Owner Information (if different from above):

Name(s):l

Email:

Licence Information:

Licence applied for: New Licence |:|

Full Year |:|

Phone Number:

or Renewal
or Transfer D

Information Required Before Review & Approval of Licence:

(see bylaw for more details)

[

Attached

Reviewed

Site Plan (must be on private property)

Permission from Property Owner (if applicable)

Provisions for garbage, recycling, & washrooms

Provisions for parking (included in site plan drawing)

eI N

Operator Indemnification signed

Fees included with application:

Fresh Produce/Farm Stand (Full year)

Number of additional stands: I:I_ x $55.00 =

Transfer Fee

$]330£||§
$

$55.00

Signature of Applicant

Date of Application
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1) Mississippi

//‘ Mills
INDEMNIFICATION

l, , With authority to sign for all

operators and owners, acknowledge that the Municipality of Mississippi Mills has
granted me a license to operate my seasonal stand business within the geographic

boundaries of the Corporation of the Municipality of Mississippi Mills.

I, therefore, agree to indemnify and save harmless the Corporation of the
Municipality of Mississippi Mills, its heirs, executors, administrators and assigns,
from all actions, causes of action, damages, expenses, costs, claims and demands
which may be brought against it by any person in respect of or arising out of the
operation of my seasonal stand or mobile canteen for which a licence was granted

by the Corporation of the Municipality of Mississippi Mills.

Operator’s signature Date

Witness
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