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Food & Refreshment Vehicle Attendant 

Licence Application Form 

Application Information 

Full Name: 

Address: 

Postal Code: Town/City: 

Email: Phone: 

Company of Employment: 

Required Documents 

Employment letter from licensed operator. 

Photo of applicant (if not provided then must be taken by Licence Issuer). 

Proof that applicant is a minimum of 18 years of age in the form of a Canadian Birth 
Certificate, Provincial Driver’s Licence, valid Canadian Passport or Permanent Resident 
Card. 

Proof that applicant is entitled to work in Canada in the form of a Canadian Birth 
Certificate, valid Canadian Passport, Canadian Citizenship Card, Permanent Resident 
Card or other valid employment authorization issued by a Canadian government. 

Criminal Record Check dated within 60 days of the application. 

If the applicant will drive a mobile food & refreshment vehicle: 

Valid Provincial Driver’s Licence with a minimum Class G. 

Ontario Ministry of Transportation Driver Abstract dated within 60 days of the application. 

I am the applicant herein and I hereby certify that all information on this application is true and correct. 

I am aware that a search will be made to process my application for a Food & Refreshment Vehicle 

Attendant Licence. I consent to the Licence Issuer making enquiries to the Ministry of Transportation, 

the Ontario Provincial Police, or any other police department for this purpose. 

I acknowledge that the license is subject to the provisions of the Town of Caledon Business Licensing 

Bylaw 2022-041 and agree to comply with these provisions. I certify that I have read and understood 

the requirements therein. 

I understand that acceptance of the application and the fee by the Town does not constitute approval. 

Signature Date 
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