
TOWN OF FORT FRANCES 
2026 MUNICIPAL BUSINESS LICENSE APPLICATION 

 New License      License Renewal      License Update     License Transfer 
Section A – All applicants must complete 
Contact Name  Contact Phone  
Contact Address    
Contact Email    
Business Name  Business Phone  
Business Address    
Business Email    
Type of License    
Business Description    
 Please check if you consent to be reminded by email for next year’s renewal 

 

Section B – Advertising 
We are looking to pilot a business listing for Fort Frances businesses on our website. If so, are you 
interested? Free for 2026, $5 +HST fee to be implemented in 2027. 
 $5 +HST $0 for 2026 for FortFrances.ca business listing. If yes, what is to be listed? 

 Bus. Name   Bus. Phone  Bus. Address  Website: ____________________________ 
 

    

Section C – Complete only if new license, transfer of license, or change from previous year 
Residence in Fort Frances _______ years   
Drivers License # and Province   
WSIB # or Equivalency  Liability Insurance Policy #  
If a provincially licensed trade, state name 
Please attach a copy of trade certificate(s) 

 

Have you ever been denied a 
municipal license? 

 If yes, please 
explain: 

 

    

Section D – Complete only if license is to be transferred 
Name of present license holder    
Name of business    
Address of business    
    

Section E – Vehicle information (if applicable, or change from previous year) 
Make of Vehicle Year License Plate Serial Number Color 
     
     
     
     
    

Section F – All applicants must complete 
I hereby agree to abide by all the by-laws and regulations of the Town of Fort Frances and any statutory laws 
of the Province and/or Federal governments governing the issue of licenses and the conduct of the business 
for which a license is applied for herein. 
I further acknowledge that the said Corporation of the Town of Fort Frances or any of its officers or officials 
cannot be held responsible in any way whatsoever for any investment made or expenses incurred with any 
license or application for the same. 
I certify that all of my statements are herein true and correct and I understand that any false statement made 
by me may be cause for my license to be revoked. 
 
Date 

  
Signature 

 
 

    

Section G – For office use only 
 

 Approved Not 
Approved 

Signature Referred to Council by: Date 

License Inspector 
– By-Law Officer      
Zoning      
Building Official      
Clerk      

 

Fee $ Receipt # Date Paid Council Approval 
   
Personal information on this form is collected under the authority of the Municipal Act, R.S.O. 1990 cM. 45, as 

amended, and will be used to determine eligibility for the license for which application is made. Questions 
about this collection of personal information should be directed to: 

Town Clerk, 320 Portage Ave, Fort Frances, ON P9A 3P9. 
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