
    

      
      

Temporary Business License  
Hawkers & Peddlers 

 

Please complete and drop off, with payment, at the Town of Redwater office or mail to Box 397, Redwater AB T0A 2W0 
P 780-942-3519 ext. 330 F 780-942-4321 E ecdev@redwater.ca 

 

Businesses operating in Redwater are required to obtain a valid business license. Any applicable permits must be obtained prior to 
operating a business or the business license will be considered void. 

I / We___________________________________, hereby submit the following application under the provisions of the 
Town of Redwater Business License Bylaw No. 846 for the purpose of operating the following business: 

Legal Business Name:  ________________________________________________________________________ 

Company Operating Name: ________________________________________________________________________ 

Contact Name:   ________________________________________________________________________ 

Physical Address:  ________________________________________________________________________ 

Mailing Address:  ________________________________________________________________________ 

Phone Number: _______________________________    Business Number: ____________________________________ 

Email:    _____________________________________      Website: __________________________________________ 

 

 
$50 / day 
 
$75 / week 

2.8 “Hawker or Peddler” means any person who does not maintain a regular and permanent place 
of Business within the Town and who, whether as a principal or agent sells merchandise or 
services, or both, on the street or elsewhere than at a building that is their permanent place of 
Business. A Hawker or Peddler does not include: 
 

2.8.1 any Person selling: 
2.8.1.1 meat, fruit or other farm produce that has been produced, raised or            

grown by themselves or 
2.8.1.2 fish of their own catching 

 
2.8.2 door-to-door solicitors and salespeople except for those organizations listed in 

                                Section 11.3.  

 
   Identification Requirements (visual identification only – do not keep a copy) 

  Active Date(s) of Temporary Licensing          From:                                      To: 

 Driver’s license or equivalent photo ID reviewed           Type: 

 Location of temporary set up:  

 Name of person providing location consent: 

Please check  the category below which best describes the nature of your business. 

Arts / Crafts / Giftware  Financial Institutions & Services  Plumbing and Heating  

Automotive 
Sales/Service/Parts 

 Electrical Services  Real Estate/Property Management 
 

Beauty/Wellbeing/ Fitness  Home Improvement  Recycling / Bottle Depot  

Cleaning & Janitorial 
Services 

 Insurance & Registries  Signage 
 

Construction & Contracting  Landscaping  Small Engine Repair / Service  

Education  Manufacturing  Transportation Services  

Excavating  Oilfield Services  Travel Agency  

Other (please describe):  

 

Please provide a brief description of the nature of your business activities. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Collection and use of personal information:  
Personal information required by the Town of Redwater on application forms is collected under authority of sections 33 of the Alberta Freedom of 
Information and Protection of Privacy (FOIP) Act. Your personal information will be used to process your applications(s) for business licensing 
purposes, used for business promotion and to provide business notifications or in the event of a local emergency. If you have any questions, please 
contact us at 780-942-3519.  

FOR OFFICE USE ONLY 

CID _________________ 

License # _____________ 

Receipt # _____________ 
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