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Harmony is in our nature ! 

 

 

 

 

 

 

 

 

PEDDLING / SOLICITATION 
APPLICANT’S IDENTIFICATION AND CORRESPONDENCE ADDRESS 
Applicants first and last name 

Postal address Postal address 

City 

 Cell N°   Cell N°  

 Email 

The applicant is the owner* :  □ YES     □ NO * If no: please complete the AUTHORIZATION section on the back.  

Business name and reasoning : 
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 

CONTACT INFORMATION OF PERSON RESPONSIBLE 
Name ; Last Name Phone N° 

Email 

DESCRIPTION OF PEDDLING/SOLICITATION ACTIVITY  

Sale 
Description of the Product/Service for Sale: ________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Free offer 

Description of the Product/Service to Be Offered: 
______________________________________________________________________________________________
______________________________________________________________________________________________
_______________________________________________ 

Fundraising 
Solicitation 

Description of the Organization/Fundraising Campaign: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Number of 
Peddlers/Solicitors  

Start Date of the Peddling/Solicitation Activity  (DD/MM/YYYY) 

 

 

End Date of the Peddling/Solicitation Activity (DD/MM/YYYY))  

□ First application   

□ Subsequent application  
Date of last application (DD/MM/YYYY) :  
 
______________________________________ 
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Harmony is in our nature ! 

APPLICATION CONTENT 

The required documents may vary depending on the type of activity. Additional documents or 
information may be requested during the review of your file. 

 
 Permit application form 

 
 Power of attorney indicating, for each peddler/solicitor : 

- First and last name 
- Mailing address 
- Phone number 
- Date of birth 

 
 Explanatory letter including: 

- Description of the company/organization 
- Description/Purpose of the peddling/solicitation activity 
- Schedule of activities 

 
 

UNIT COST OF PERMITS 
For each peddler/solicitor  75 $ 

IMPORTANT 
The inspector assigned to the file reserves the right to require any additional documents, estimates, reports, or plans 
necessary to ensure the compliance of the application. 

APPLICANTS SIGNATURE 

The undersigned declares that the information provided above is accurate and acknowledges having read the 
applicable municipal regulations. 

The undersigned understands that it is mandatory to obtain a permit or authorization certificate before 
starting any work or use, and that this form does not, at any time, constitute approval or authorization. 

Applicant’s signature 
 

 

Date (DD/MM/YYYY) 
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