
The Corporation of the Municipality of Brockton 
Municipal Office 

100 Scott Street, Box 68 
Walkerton, ON N0G 2V0 

Phone: 519 881 2223 Fax: 519 881 2991 Email: info@brockton.ca 

Municipality of Brockton 

Transient Traders Application 

Name of Applicant:   

Address of Applicant:   
__________________________________________________________ 

Postal Code: ______________Telephone: ______________Fax: ___________ 

Copy of Driver’s Licence Attached If Selling Door To Door ☐ 

Name of Owner/Operator:   
(If Different From Applicant) 

Address of Owner/Operator:   
_____________________________________________________ 

Postal Code: ______________Telephone: ______________Fax: __________ 

Name of Proposed Business:  

Location of Proposed Business:  
___________________________________________________ 

Describe In Detail the Event/Business/Goods Being Offered For Sale: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

Hours Of Operation: __________________________________ 

Proposed Date of Event: ______________________________ 

____________________________ __________________________________ 
Date Signature of Applicant 

For Office Use Only: 

Date: ________________ Licence No. __________________ Expiry Date: __________________ 

Fees Attached: _______________________ Approved By: _______________________________ 
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