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The information requested below is required in support of all applications for a new Liquor Sales
Licence or outdoor areas being added to an existing Liquor Sales Licence.

Section 1 — Application Details
Premises Name Premises Phone Number (include

P, jle area code)
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Contact Name

AV R AT P T Contact’'s Phone Number (include
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Contact's Email Address St t4q J(i(fj |

Voeliog - prear, col. Subs @gmaid < iy |
{ A

Does the application for a Liquor Sales Licence include indoor areas and/or outdoor areas?
m Indoor Areas D Outdoor Areas

Section 2 - Municipal Clerk’s Official Notice of Application for a Liquor Sales
Licence in your Municipality.

Municipal Clerk:
Please confirm the “wet/damp/dry” status below.

Name of village, town, township or city where taxes are paid.
(If the area where the establishment is located was annexed or amalgamated, provide the name that
the village, town, township or city was known as.)

1

i
! |

Is the area where the establishment is lo%?éd “wet”, "damp” or "dry”? Please select one.
D

lr“} Wet (for spirits, beer, wine) L amp (for beer and wine only) E Dry
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Note: Specific concerns regarding zoning or non-compliance with by-laws must be clearly outlined in
a separate submission or letter within 30 days of this notification.

Address o_f Municipal Office ) ‘ Date (dd/mm/yyyy)
| A4 Chorch St West, Elmiro  Ohtario [(3/07/3001]

Title Signature of Municipal Official
| MUV\\CL()LU) Cledc | Jﬁ@ﬁw
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