
February, 2021 

Application for Vendor Permit

P.O. Box 439, 5 High Street, Grand Falls-Windsor, NL A2A 2J8   
Phone: (709) 489-0211    Fax (709) 489-0465

hbennett@townofgfw.com         www.grandfallswindsor.com

Permit #: 

 Date Received: 

Permit Fee:

NAME        _________________________________________________________
(Individual, Corporation or Partnership)

ADDRESS  __________________________________________________________
__________________________________________________________
__________________________________________________________

NAME      ___________________________________________________________
(Holder of Vendor Permit)

ADDRESS  __________________________________________________________
__________________________________________________________
__________________________________________________________

AUTHORIZED SALESPERSONS:   _________________________________________
   _________________________________________
   _________________________________________
   _________________________________________

Description of goods or food to be sold: __________________________________
___________________________________________________________________
___________________________________________________________________

Proposed location of Business: __________________________________________
___________________________________________________________________

Description of vending vehicles(s) or/and stand(s): __________________________
___________________________________________________________________
___________________________________________________________________

Vending vechicle license if registered under the Highway Traffic Act:
___________________________________________________________________

Permit issued by the Department of Health: _______________________________
(Attach Copy)

Term of Vendor Permit:     Daily        ____________
        Monthly        ____________ weekend only? Y___ N ___
        Special Event  ____________

______________________
APPLICANT SIGNATURE

_________________________ 
APPLICANT EMAIL ADDRESS



I,  __________________________   owner of   ______________________________
 (Name of property owner)                (Name of Business)

located at __________________ grant permission to ___________________________
(Location of business)                 (Name of Vendor)

of  ___________________________________________________________________
 (Full mailing address)

to sell the following items on the property listed above.

1. _________________________________

2. _________________________________

3. _________________________________

____________________________ _____________________
 (Signature of property owner)         (Date)

Mobile Vendor Permission Letter for privately owned lots

4. _________________________________

12



 

VENDOR PERMIT FEE SUMMARY

 VENDING VEHICLE BUSINESS   
 (In a first primary location)

 Type of Fee      Amount

Daily Rate     $50.00 (plus $10.00 for each additional unit)

Monthly Rate     $150.00 (plus $10.00 for each additional unit)

Monthly Rate - Weekends only:  $75.00 (plus $10.00 for each additional unit)
(6:00pm Friday - 6:00am Monday)

Special Event Rate    Determined by the Authority depending on the event

 VENDING STAND BUSINESS
 (in a first primarylocation)

 Type of Fee      Amount

Daily Rate     $50.00 (per stand)

Monthly Rate     $150.00 (per stand)

Monthly Rate - Weekends only:  $75.00 (per stand)
(6:00pm Friday - 6:00am Monday)

Special Event Rate    Determined by the Authority depending on the event

 CHRISTMAS TREES

 Type of Fee      Amount

Grown in Newfoundland   $10.00

Grown outside of Newfoundland  Regular fees as above

 
 
Additional notes
 
Mobile vending units that wish to operate from more than one location shall pay an additional $75 
per additional location per month. Access to secondary locations is only permitted if the product, 
good, service or food is unique in the opinion of the Authority of the Town.

The above fees are effective as of May 26, 2020 and are subject to change at the discretion of 
Councilas per Regulation 18.
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