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Vendor on Municipal Property Application Form 
Please complete and return to: 
Municipality of the County of Annapolis, P. O. Box 100, 752 St. George Street,  
Annapolis Royal, NS B0S 1A0   ATTN: Municipal Clerk info@annapoliscounty.ca 

Name of Individual / Organization / Business _______________________________________________  

Mailing Address  __________________________________________________________________________  

Type of Canteen or Stand:  _______________________________________________________________  

If mobile: 

Motor Vehicle Registration #_________________________  Expiration Date:_______________________ 

Inspection Sticker #________________________________  Expiration Date:_______________________ 

Description of products or items to be offered for sale: 
 

 

 

Location for which permit is requested: _____________________________________________ 
Duration for which permit is requested (check one) 

□ One year 

□ Six months 

□ One or more occasions of less than ten (10) days in any year (specify dates below) 

________________________________________________________________________________ 
INSURANCE COVERAGE: (Minimum $1,000,000.00 liability insurance required) 

□ Copy of policy attached 

I hereby request Municipal Council to grant a permit for commercial activity on municipal property as 
described above. I declare that the information contained in the application is true and correct to the 
best of my knowledge. 
 
If a permit is approved, I will be responsible for:  
- maintaining the required insurance coverage 
-  obtaining and maintaining current any other required licenses, permits approvals or inspections for 

the proposed commercial activity 
- picking up, removing, transporting and disposing of all litter, trash or refuse associated in any way 

with my vending activities 

 
Contact Name (please print) _________________________________Signature ________________________ 
 
Date _______________ Contact Phone# __________________ Email _______________________________ 
 


