TRANSFER BUSINESS LICENCE APPLICATION
THE CORPORATION OF THE CITY OF BRANTFORD

Department of the City Clerk

Complete definitions and licence fees are available on the City of Brantford website at www.brantford.ca

|:| AMUSEMENT ARCADE |:| FOOD PREMISES |:| GENERAL TRADES CONTRACTOR
|:| LODGING HOUSE |:| FOOD SERVICE VEHICLE |:| PAWNBROKER

|:| TEMPORARY SALES |:| PLUMBING TRADES |:| PUBLIC HALL

|:| SALVAGE YARD |:| PERSONAL SERVICE SETTING |:| ADULT ENTERTAINMENT PARLOR

*PLEASE ATTACH NEW APPLICATION ALONG WITH ANY SUPPLEMENTARY FORMS FOR THE REQUIRED
CATEGORY CHECKED OFF ABOVE

NAME OF CURRENT LICENCE HOLDER NAME OF CURRENT BUSINESS (OPERATING AS)
(LICENCE GRANTED TO)

TO BE COMPLETED BY CURRENT LICENCE HOLDER:

| hereby agree to transfer (subject to approval of the Licence Office) all my rights and interest in the above
mentioned business located at:

TO (print name)

OWNERSHIP TRANSFER DATE/PROPOSED OPENING DATE
(M/D/Y)

SIGNATURE OF CURRENT LICENCE HOLDER TITLE DATE (M/D/Y)

I have the authority to bind the business/corporation

FOR OFFICE USE ONLY

COMMENTS/NOTES:

Please direct any inquiries regarding this form or licence fees to the Clerk’s Department 519-759-4150.
RETURN COMPLETED FORM WITH APPLICABLE LICENCE FEE TO CITY CLERK’S DEPARTMENT,

100 WELLINGTON SQUARE, PO BOX 818, BRANTFORD, ON N3T 5R7
Information on this form is collected under the authority of Section 10(2) 11 of the Municipal Act, 2001, as amended and Chapter 326 of the City of Brantford Municipal
Code, and will be used in the approval process for obtaining a Business Licence. This information is subject to the provisions of the Municipal Freedom of Information
and Protection of Privacy Act. Questions about this collection of personal information should be directed to the Manager of Licensing & Administrative Services, 100
Wellington Square, Brantford, Ontario N3T 2M2 (519)759-4150.



http://www.brantford.ca/

	AMUSEMENT ARCADE: Off
	LODGING HOUSE: Off
	TEMPORARY SALES: Off
	SALVAGE YARD: Off
	FOOD PREMISES: Off
	FOOD SERVICE VEHICLE: Off
	PLUMBING TRADES: Off
	PERSONAL SERVICE SETTING: Off
	GENERAL TRADES CONTRACTOR: Off
	PAWNBROKER: Off
	PUBLIC HALL: Off
	ADULT ENTERTAINMENT PARLOR: Off
	NAME OF CURRENT LICENCE HOLDER LICENCE GRANTED TO: 
	NAME OF CURRENT BUSINESS OPERATING AS: 
	mentioned business located at: 
	TO print name: 
	OWNERSHIP TRANSFER DATEPROPOSED OPENING DATE MDY: 
	TITLE: 
	DATE MDY: 


