
BICYCLE VENDING APPLICATION 
City of Victoria 

1 Centennial Square 
Victoria, BC VBW 1 P6 

For information, or assistance completing this form, please contact the Business Licensing Department at 250.361.0572 
ext.1 or by email at businesslicence@victoria.ca. 

Important: Application must be completed in full and accompanied by appropriate documentation. Incomplete forms will
not be processed. Completion of this application does not guarantee approval of application. Approved licences will be 
issued only upon receipt of payment of the business licensing fee. The fee for this licence is $100 effective once issued 
and valid until the end of the same calendar year. Conducting business without a valid licence is an offence. The minimum
penalty is a fine of $250 per day for each day that the offence continues, pursuant to Section 4 of the Business Licence 
Bylaw. Please be advised this document is subject to the Freedom of Information and Protection of Privacy Act 
and access can be requested. 

PART A: APPLICATION

Business Name:___________________________________

Operator Name:___________________________________

Owner Name(s): ___________________________________

Owner Address:___________________________________

Phone: ___________  Email:  ___________ Cell:  __________

If applicable, limited / Incorporated Company Name: _______________________

List of all products that will be sold:_____________________________

1. Application form
2. Photographs of mobile bicycle vending operations to be used
3. If selling food or beverages, valid Vancouver Island Health Authority Approval and/or Permit

PART B: REQUIRED DOCUMENTS (photocopies accepted) 

Checklist 

I consent to the information that I have provided being used for the above-mentioned purpose and declare that all the 
information provided herein is correct. I have read and agree to comply with the stated regulations and requirements of 
the Mobile Bicycle Vendors Conditions. I am aware that failure to comply with City Bylaws could result in my licence 
being suspended or cancelled. 

Applicant / Representative Name: _____________________________

Applicant / Representative Signature: _____________        Date Signed:___/___/___




