City of Night Market Application & B 5 &R 1%

Business Licence Division

5% Rlchmond 6911 No. 3 Road, Richmond, BC V6Y 2C1

richmond.ca Tel: 604-276-4328 | Email: buslic@richmond.ca
Office Use Only [] New
Business Licence Number: [] Reapplication

*** Copy of Night Market contract must be submitted with this application (if occupying more than one booth a contract for
each booth location must be submitted).

ok ABBRMVAERRMENEIA—HER WREAZERN SEBURSZE—HEH  UHNREELESHVEIAERD
BER—HIER -)

*** This form must be completed in English ok KEBERVWERTEIUER

Market Location:_8351 River Rd (Duck Island)

R

Have you previously operated at a night market? B N AT S ER LS ?
|:|Yes B If Yes, under what business name? &5 - EREEEREHE ?
|:|No pg=]

Have you previously applied for a Business Licence in Richmond? B~ Z 558 X &= B80S ?
|:|Yes B If Yes, under what business name? &5 - EREEEREHE ?
[[No 25

Proposed Sale Dates at Market 5t 2|7ERHEZEAHHA: to £
MM/DD/YY (B/B /%) MM/DD/YY (B/8 /%)

BUSINESS INFORMATION EEE

[ ]sole Ownership &% [ ]Partnership & %4
|:|Corporation BPFR/ATE] (copy of Certificate of Incorporation to be attached to application /B /A SR & FCRE Bl A E[E
KEPEFER—HIER)

Business or Trade Name E5E&7E :

Registered Company Name A S &% :
List all booth numbers to be occupied at Night Market 55! & i1k AR FR B SRS -

Mailing Address ERZFhIE : Unit No. B :

City ¥ : Province & : Postal Code FB4RIE :

Bus. Tel. E3&E5 . Fax BE :

Cell. F# : Email EF :
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Describe ALL products to be sold or services to be offered E#iiliFi A F ER T HENERFIZHAVIRTS :

Number of Employees 18 & A £ (to include owners 8455 ) : (FT £H) (PT F&F#)
Richmond Representative/Contact for Business 3/ X &Mk ¢
Title B : Tel. &5

OWNERSHIP INFORMATION R E &

(Additional owners can be submitted on separate paper 1 BZERTE - FAS —RAESEHMEIMNER)

Name %% : Title/Position Bl :
First Last #
Home Address 11t :
City ¥ : Province & : Postal Code FB#RE5% :
Tel E5E : Cell F# : Email %[ :

| hereby make application for a business licence in accordance with the above-stated information and declare that the
statements are true and correct. | agree, if granted a licence, to comply with all relevant bylaws now in force or which may
come into force in the City of Richmond.

ANER PMERPFEFRAR - TEBRSLEEMIEELRE , AARRNERZEANR - LWEBTIAXHABRITHGREFERM
Bl -

Name ¥£% : Title/Position BT :
Signature % : Date HEA :

If the business is owned by a company, the individual signing this form represents that they are either a director of the
company or have signing authority for the company.

IR ZRE R AR, B E MR NI ARR IS A 7 HF A A w5 B R .

Note: This application will not be processed without the application fee. To find out the fee amount, please contact the Licence Division. Business
Licences are public records and are available for inspection on request at City Hall. The City also makes business licence information available in
various additional publications on the City website and/or in hard-copy format. If you do not wish your business information to be made available in any
additional publications, a request in writing to decline publication must be received by the Licence Inspector. All information gathered for business
licencing purposes is managed in accordance with the Freedom of Information and Protection of Privacy Act.

it BABTEEE - M FEGL THIE - BEB IR B P E T - EEBF AR - A BTRERER - ETITTEZ 0GR TIY
ARFEFEHBRIER - LTI BRI T A AR EF A - EF TR EZEEENTELRBMTAY LTIE PSRN E B EEE
HEERK - Fr AR HEE EB RN ERIEINIT1E (BB RIRERMES) EFE -

Office Use Only:
Folder Type: Sub Type: Fee:
Received by: Date:
Approved by Chief Licence Inspector: Date:
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