Lumsden Municipal Office
PO Box 160

MOBILE FOOD VEHICLE 300 James St N
Lumsden, SK SOG 3CO
APPLICATION FORM Phone:  (306) 731-2404
Fax: (306) 731-3572
LUMSDEN Email: town.lumsden@sasktel.net

Website: www.lumsden.ca

CONTACT INFORMATION

Vendor Information:

Business Name: Contact Name:
Address: Phone:
Email:

Property Owner:

Name: Phone Number:
Email: Mailing Address:
Civic Address:

PROPOSAL:

Date(s) of Use: From to

DISCHARGE & WASTE MANAGEMENT PLAN:

What will you be serving from your Mobile Food Vehicle? (Briefly describe the menu):

Please outline your plan for how FOG (fats, oils, grease), greywater, and solid waste will be collected, transported and
disposed of:

ATTACHMENTS:

[ site Plan, showing proposed location and site set-up (tables, chairs, signage)

] written Confirmation from The Saskatchewan Health Authority (SHA) that the unit complies with Provincial
Food Safety Regulations and Guidelines.

D Proof of $2,000,000.00 General Liability Insurance
[J $50.00 One-time Permit Fee, OR
] $250.00 Annual Permit Fee (January 1%t — December 31%)



APPLICANT DECLARATION

[ of in the Province of Saskatchewan, solemnly declare that
(name) (municipality)

all the above statements in this application are true, and | make this solemn declaration conscientiously believing it to be
true and knowing that it is of the same force and effect as if made under oath and by virtue of The Canada Evidence Act.

Please note, the information on this form is being collected under the authority of section 28(a) of The Freedom of
Information and Protection of Privacy Act to be used only for the purpose of this application.

Applicant’s Signature Date Property Owner’s Signature Date

SUBMISSION

Please submit the completed application form and supporting documents by email to town.lumsden@sasktel.net, by
mail to the Town of Lumsden (address is on the top right corner of the first page), or by drop-off at the Lumsden
Municipal Office.
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