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Zorra DOING 163 Brock Street PO Box 189 Thamesford Ontario NOM 2MO

OUR PART
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Mobile Food Operator Permit Application

The purpose of this application is to allow for Mobile Food Operators to operate short-term within
the Township of Zorra for approved special events or for events on private property.

Vendor Information

Vendor Operating Name:

License Plate (if applicable):

Owner/Main Contact Full Name:

Contact Phone:

Email:

Business Address (if applicable):

Event Information

Name of Event:

Location of Event:

Start Date and Time:

End Date and Time:

Required Documentation

Certificate of General Liability Insurance with coverage limits of not less than $5,000,000
Notice provided to Zorra Fire and Emergency Services (Inspection may be required)
Proof of inspection/approval by Southwestern Public Health (Form Here)

Site Plan

Application fee as per By-law 11-09

Written permission from event organizer or property owner

0O O O O O O

Applicant Name: Date:

Signature:



https://app.swpublichealth.ca/Forms/SpecialEventVendorNotificationForm
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