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ROAMING SPECIAL EVENT STREET VENDOR APPLICATION 
 
Privacy Disclaimer: 
The personal information on this form and the information on your ID card are collected under the authority 
of the Freedom of Information and Protection of Privacy Act for the purpose of permit holder verification. 
The permit holder's name will be treated as public information, but any other personal information we collect 
will only be released in accordance with the FIPPA or as required by law.  Questions about how the FIPPA 
applies to this information can be directed to the Manager, Corporate Information and Privacy, 453 W 12th 
Ave, Vancouver BC V5Y 1V4, (604) 873-7000. 

 
 

Name: ____________________________________________________________ 
 

Address:  ____________________________________________________________ 
  
City and Province: _____________________________________________________ 
 
Postal Code:  __________________  
 
Email: ______________________________________ 
 
Contact Number(s):  ___________________________    
 
Date(s) of Event: ____________________________________________________ 
 
Name of Event:  _____________________________________________________ 
 
Product to be sold:  __________________________________________________ 
 
 
 
I hereby make application for a Mobile Special Event Street Vendor Permit. I will comply with all City of 
Vancouver Guidelines, Laws and By-laws now in force or which may hereafter come into force in the City of 
Vancouver.  By signing below I am verifying the accuracy of the above information provided and I understand 
that the Permit is the property of the City of Vancouver and must be surrendered immediately upon the request 
from any member of the Vancouver Police Department or City of Vancouver Official.  My Insurance Policy will 
be in full force and carry coverage in accordance with the City of Vancouver requirements for the complete 
term of the Permit. I am legally entitled to work in Canada. 
 
 

Signature of Permit Holder: ________________________Date:_______________ _____ 
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