
 

APPLICATION TYPE: 
 New Business 
 Change of Ownership 
 Change of Address 
 Change of Name 
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Mobile Vendors Program Application 
 

BUSINESS OWNER/LICENSEE INFORMATION:  
Name: 

Mailing Address: City/Town: 

Province: Postal Code: 

Phone Number:                           Email Address: 

 

NOTICE OF COLLECTION OF PERSONAL INFORMATION: 
Personal information on this form is collected for the purpose of processing this application and for administration and 
enforcement. The personal information is collected under the authority of the Local Government Act and the bylaws of the 
Town of Osoyoos. Documentation / information submitted in support of this application can be made available for public 
inspection pursuant to the Freedom of Information and Protection of Privacy Act. Contact Corporate Services staff at the Town 
of Osoyoos for information. 
 
 
  

DECLARATION: 
I, the undersigned, hereby certify that the information provided with respect to this application is full and 
complete and is, to the best of my knowledge, a true statement of the facts related to this application. 

 

                           
Signature of Business Owner or Authorized Agent   Date 

 

________________________________________                                           ________________________ 
Print name of Business Owner or Authorized Agent                        Date 

BUSINESS INFORMATION: 
Description of Goods/Products to be Offered for Sale: 
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SITING REQUEST: 
The following Town-owned lands are included as part of the Mobile Vendor Program: 

1. 85th Street Plaza 
2. Cottonwood Beach 
3. Goodman Park 
4. Gyro Beach (Bandshell)  
5. Gyro Beach (Promenade) 

 

6. Legion Beach, Safari Beach & Splashpark 
7. Lions Park 
8. Pioneer Walkway 
9. West Bench Complex 

Please refer to the Mobile Vendors Program – Siting Locations document for more information on potential siting 
locations. 

Of the list above, please identify your top three siting preferences: 

1. __________________________________________________ 

2. __________________________________________________ 

3. __________________________________________________ 

 
 
 
 
 
 

 

OTHER AUTHORIZATIONS: 
Depending on the nature of the business operation being proposed, additional authorizations may be required. 
To determine what other authorizations may be required, please refer to the following questionnaire: 

Is the business a Food Premise or a Personal Service Establishment?                                     Yes*            No 
* NOTE: Food Premises and Personal Service Establishments are regulated by, and require the approval of, the Interior Health Authority. Please 
contact the Interior Health Authority Environmental Health Officer at 250-770-5540 or EPHDirect@interiorhealth.ca for more information. 

Does the Mobile Vending truck or trailer use a gas or propane appliance?                          Yes*            No 
* NOTE: Gas appliances are regulated by, and require the approval of, Technical Safety British Columbia (TSBC). Please contact TSBC at                       
1-866-566-7233 for more information.  

NOTE: This is not intended to represent a comprehensive list of all required authorizations. The onus is on the 
applicant to undertake their due diligence to obtain all necessary approvals required to facilitate their business 

operation. 
 

MOBILE VENDOR VEHICLE INFORMATION: 
Type of Vehicle: 

    Truck               Truck with Trailer (Truck/Trailer Length: ___________________) 
Power Required? 

    Yes (Required Amp: ___________________)                  No (if no, how will you be supplying the power?) 

Proposed Hours of Operation: 

  Monday   Tuesday   Wednesday   Thursday   Friday   Saturday   Sunday 

Number of Operating Hours per Day: __________ 

Proposed Months of Operation: 

   January    February    March    April    May    June 

   July    August    September    October    November    December 
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