Development, Buildings and Licensing

Licence Office

o \/ 515 West 10™ Avenue
N CITY OF Vancouver, BC V5Z 4A8
VANCOUVER Tel: 3-1-1, Outside Vancouver: 604.873.7000

Submit form to: specialevents.privateproperty@vancouver.ca

APPLICATION FOR LICENCE - SOLICITING FOR CHARITY

Name of Applicant:

Address:

Telephone Number: Email:

Name of Charitable Organization:

Telephone Number: Email:

Name(s) of those in charge of Campaign: 1.

2.
Campaign Location of Area:
Campaign Commencement Date: Duration:
Estimated Campaign Funds: Federal Tax Exemption #:

Estimated No. of Canvassers:

Method of Soliciting: [ ] Telephone [ ] Mail [ ]House to House [ ] Other (Explain below)

Proposed Use of Funds:

Professional Fund Raiser Used: [] Yes [ ] No

If you marked Yes, state name and address:

Amount, if any, to be retained by applicant: by canvassers:

Campaign Expenses: Administration Expenses:

Location of Last Two Campaigns:

1. Date of Campaign:

2. Date of Campaign:

| hereby make application for a licence in accordance with the particulars as above stated, and declare
that the above statement is true and correct, and | undertake that if | am granted the licence applied
for, 1 will comply with each and every obligation contained in all laws and by-laws now in force or
which may hereafter come into force in the City of Vancouver.

Date: Signature:
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