Niagarafalls

CANADA

NEW LICENCE or RENEWAL

APPLICATION FOR LICENCE

Driving School / Instructors

Type of Licence: Fee:
Name of Driving School: Phone #:
Address of School:
No. Street
City Prov. Postal Code
Applicant’s Name: Phone #:
Applicant’s Address:
No. Street
City Prov. Postal Code
Car Licence No.:
Provincial Licence No.:
Year of Car: Make of Car: Model of Car:
I hereby agree to observe and comply with all requirements of By-law 2001-31 and any amendments made
thereto, which pertain to the Licence for which I have made an application and to operate and conduct business
in accordance with all respective statutes.
NOTE: Additional Development/Permit Fees may be applicable. (ie. Sign, Plumbing, Building).
Applicant’s signature: Date:
FOR OFFICE USE ONLY
Application No.: Licence No.:
Fire Department Approval: Date:
Health Department Approval: Date:
Zoning Approved by: Date:
(See Reverse)
Application Approved By: Date Issued:




