
BUSINESS LICENCE – TRADING AREA 

5513 - 48 Avenue, Cold Lake, AB ● T9M 1A1 ● Ph: 780-594-4494 ● Fax: 780-594-3480 

Information on this form is collected for the sole use of the City of Cold Lake and is protected under the authority of the Freedom of Information 
and Protection of Privacy Act, Sec. 33 (c) which regulates the collection, use and disclosure of personal information. 
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Part 1: GENERAL INFORMATION 
Company Name: Applicant or Contact’s Name: 

Physical Address of Business:             City:               Province:           Postal Code: 

Mailing Address, if different from above: 

Phone: Cell/ Alternate Contact #: Fax/Email: 

Part 2: BUSINESS INFORMATION 
Describe the type and/or the nature of the business: 

Do you require Provincial Licencing? 

Yes                     No   
If yes, provide your licence number: 

________________________________________________ 

Does your business involve food handling, personal hygiene, 
or beautification?          

Yes                     No   

Have you had a health inspection? 

Yes    No   
Does your business involve the automotive industry? 

Yes                     No   
If yes, provide your AMVIC registration number: 

________________________________________________ 

Part 3: SIGNATURES 

_______________________________________________ 

Applicant 

_______________________________________________ 

Date of Application 

Part 4: FOR OFFICE USE ONLY 

Fees:   Business Licence Fee  - all licences expire December 31st  

Inside Trading Area (DIS)  Outside Trading Area (NON) $ ___________________
$200 – annual  $500 – annual 
$100 -  quarterly $400 -  quarterly 
$  75 – weekly $250 – weekly 

     $  50 -  daily   $150 – daily  
Fees Paid: Receipt #: Payment Taken By: 

x
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