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Food & Refreshment Vehicle Licence Application 
Form 

Application Information 

Applicant Name:  

Are you the owner of the food & refreshment vehicle?  Yes         No 

Name of Food & Refreshment Business:  

Vehicle Information 

Make:  Model:  

Year:  Provincial Plate: 

Type of vehicle:  Mobile              Stationary 

Address of property vehicle will be parked: 

Is there an existing Caledon Plate on the food & refreshment vehicle?  Yes        No        

If Yes, enter the Caledon Plate number: 

Required Documents 

Letter from licensed operator if applicant is not operator of business. 

Standard Form Automobile Liability Insurance. 

Annual Inspection Certificate by a certified gas technician if the vehicle contains propane 
or other hydrocarbon fuel fired cooking appliances. 

Approval from the Region of Peel Public Health, or other board of health. 

If vehicle is mobile: 

Vehicle ownership. 

Valid Safety Standards Certificates or Annual Inspection Certificates. 

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

I acknowledge that the licence 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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