
An application for the renewal of a licence must be applied for no later than January 30 of the current licence year. The licence must 
be obtained no later than February 15, if the necessary approvals are obtained. 

APPLICATION FOR MUNICIPAL LICENCE AND CERTIFICATION 
New Business Renewal 

OWNER’S NAME: 

BUSINESS NAME: 

BUSINESS ADDRESS:  

MAILING ADDRESS: 

EMAIL ADDRESS: 

BUSINESS PHONE NO:   CELL PHONE NO: 

MINISTRY OF LABOUR LICENCE NO: 

TYPE OF LICENCE APPLIED FOR: Bed & Breakfast Hairdressers 

Food Handling: Restaurants, café, 
lunch counter, refreshments stand, 
food store, public hall 

Hawkers & Peddlers 
Permit 

Lodging & Rooming 
House 

Food Handling: Refreshment stand or 
refreshment vehicle 

Pawn Brokers Public Halls 

Non-resident produce dealer Second Hand Goods Transient Traders Permit 

I am prepared to carry on business as applied for in this application in accordance with the By-laws of the Corporation of the 
Municipality of Greenstone, and I make the foregoing statements to obtain the license applied for conscientiously, believing them to 
be true and knowing that they are of the same force and effect as if made under oath by virtue of the Canada Evidence Act. 

Declared before me at the Municipality of Greenstone, in the District of Thunder Bay, this ______ day of ________________, _______. 

_____________________________________________  _______________________________ 
 Applicant Signature  Date 

MUNICIPAL LAW ENFORCEMENT OFFICER: APPROVED NOT APPROVED 

Comments: __________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________  _______________________________ 
Municipal Law Enforcement Officer Signature  Date 

FIRE CHIEF/INSPECTOR: APPROVED NOT APPROVED 

Comments: __________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________  _______________________________ 
  Fire Chief/Inspector Signature  Date 

   Licence Number: _________________         Licensing Fee: _________________ 
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