
 

            
 
 
 
For information, or assistance completing this form, please contact the Business Licence Inspector at (250) 361- 
0215 or by email at businesslicence@victoria.ca 
 
IMPORTANT: The information required by this application is necessary to fully evaluate your request for a Business 
Licence. Incomplete forms will not be processed. Completion of this application does not guarantee approval of a 
Business Licence. 
 
 Applicant must be at least 19 years of age and must apply in person to the Business Licence Inspector with the $250.00 
license fee, two (2) pieces of identification, one of these pieces being government issued picture ID. 
 
Conducting business without a Business Licence is an offence for which penalties are prescribed. The minimum penalty is 
a fine of $250.00 per day for each day that the offence continues, pursuant to Section 4 of the ‘Business License Bylaw.’ 
 
 
PART A:  BUSINESS LICENCE APPLICATION 
 
Full Legal Name: ____________________________________________________________________________________ 

Date of Birth: _______________________________________________________________________________________ 

Home Address: _____________________________________________________________________________________ 

Business Address: __________________________________________________________________________________ 

Email Address: _____________________________________________________________________________________ 

Home Phone: ____________________________ Work Phone: _______________________________________________ 

Name of Employer / Agency (if applicable): _______________________________________________________________ 

Employers address (if applicable): ______________________________________________________________________ 

Alias / Common Nickname: ___________________________________________________________________________ 

Height: __________ Weight: ___________ Eye Color: ____________ Complexion: __________ 

How long have you lived in Victoria? ____________________________________________________________________ 

Emergency Contact Name / Phone: ____________________________________________________________________ 

Have you ever been convicted of any offence under any Law/Bylaw in any province, Territory, State, Country or 
Municipality?  Y / N 
 
 
If yes, please explain in detail: ________________________________________________________________________ 
 
 
 
 
 
                                                                                                                                                                                                      See over… 
Continued…  

 ESCORT - BUSINESS LICENCE APPLICATION
Legislative & Regulatory Services Department 

Bylaw Enforcement Division 
The City of Victoria 
#1 Centennial Square 

Victoria, B.C.  V8W 1P6 

mailto:businesslicence@victoria.ca


 

PART B: APPLICANT’S INFORMATION 
 

Applicant’s Signature: ___________________________ Date Signed: _____________, 20_____ 

IMPORTANT: This information is being collected for the purpose of determining the applicant’s eligibility for a Business 
Licence in the City of Victoria pursuant to Bylaw(s). In providing this information you are consenting to its use for the 
above-mentioned purpose and declare that all information provided herein is correct. Applicant has read and agrees to 
comply with the requirements of the ‘Escort & Dating Service Bylaw ’and the ‘Business Licence Bylaw’ of the City of 
Victoria’. Licences are effective from January 16th to January 15th of the following year are non-transferable, and the 
licence fee(s) paid are non-refundable. 
  
PART C: APPROVAL PROCESS (FOR OFFICE USE ONLY) 

 
PROCESS                     YES/NO    APPROVAL (Y/N)     DATE   COMMENTS   

 
 Documentation            _____________                                           ______________    ________________________ 

FINAL APPROVAL by Business Licence Inspector _______________________________________________________ 

DATE APPROVED   ____________________, 20 ______   BUSINESS LICENCE NUMBER  _____________________ 
 
COMMENTS________________________________________________________________________________________________

____________________________________________________________________________________________________________   
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