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CORPORATION OF THE VILLAGE OF POUCE COUPE 

BUSINESS LICENCE BYLAW #657, 1994 
SCHEDULE “B” 

 
APPLICATION FOR BUSINESS LICENSE 
NAME OF APPLICANT IN FULL …………………………………………………………………………………………... 

ADDRESS OF APPLICANT …………………………………………………………………………………………………. 

TRADE NAME OF BUSINESS ……………………………………………………………………………………………… 

BUSINESS ADDRESS ……………………………………………………………………………………………………….. 

MAILING ADDRESS ………………………………………………………………………………………………………… 

TELEPHONE NUMBERS: RESIDENCE …………………………….. BUSINESS ……………………………………….. 

DESCRIPTION OF BUSINESS ……………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………. 

HAVE YOU BEEN ISSUED A LICENCE BEFORE? ………………………………………………………………………. 

IF SO, STATE WHEN …………………………………………..WHERE ………………………………………………….. 

 
Has applicant ever been convicted of an offense of a criminal nature or had a previous licence cancelled or refused? 

…………………………………………………………………………………………………………………………………. 

 
I, (or we) hereby make application for a licence in accordance with the particulars stated above and state that the above 

statement is true and correct and I undertake that, if I am granted the licence applied for, I will comply with each and every 

obligation contained in all laws and bylaws now in force or which hereafter come in force in the Village of Pouce Coupe. 

 

DATE ……………….., 20……    ………………………………………………………………… 

       SIGNATURE OF APPLICANT 

FOR OFFICE USE ONLY 

This application is hereby approved/not approved. 

 
FIRE DEPARTMENT ………………………………………… DATE ……………………………………………………... 

HEALTH DEPARTMENT …………………………………… DATE ……………………………………………………… 

BUILDING INSPECTOR …………………………………….. DATE ……………………………………………………… 

LICENCE INSPECTOR ………………………………………. DATE ……………………………………………………... 

RCMP …………………………………………………………. DATE ……………………………………………………… 

COUNCIL ……………………………………………………... DATE ……………………………………………………... 

OTHER REQUIRED APPROVALS …………………………………………………………………………………………. 

FINAL APPROVAL ………………………………………… DATE ……………………………………………………… 

COMMENTS ……………………………………………………………………………………………………..................... 


