
          TOWN OF OAKVILLE 
NEWSPAPER BOX PERMIT 

FOR THE PLACING OF NEWSPAPER VENDING BOXES ON PUBLIC ROAD ALLOWANCES 
 

WE THE UNDERSIGNED, HEREBY AGREE TO ALL CONDITIONS AS SHOWN HEREIN AND AS OUTLINED IN THE 
TOWN OF OAKVILLE’S BY-LAW 1994-17 AND FURTHER, TO INDEMNIFY AND SAVE THE TOWN HARMLESS FROM 
ANY AND ALL ACTIONS ARISING IN CONNECTION WITH THE PLACEMENT, LOCATION OR OPERATION OF ANY 

NEWSPAPER BOX ON THE PUBLIC ROAD ALLOWANCE. 
 
 

PERMIT NO                           PERMIT VALID FROM:  JANUARY 1, 20      TO:  DECEMBER 31, 20 __                                 
 
NUMBER OF BOXES TO BE PLACED:                

COMMERCIAL ZONE:    _________  X $50.00 EACH EQUALS FEE OF: ___________ 

NON-COMMERICAL ZONE ________ X $30.00 EACH EQUALS FEE OF: ________ 

TOTAL YEARLY FEE: _________                           

                                                                                                                                                                                                                      
  
LIABILITY INSURANCE (MINIMUM $1,000,000.00)           
STATE POLICY AND INSURANCE COMPANY                                                                                                                                                    
 
NAME OF FIRM:    ________________________________________________________________________________________ 
 
ADDRESS:              ________________________________________________________________________________________ 
 
                                  ________________________________________________________________________________________ 
  
                                 ________________________________________________________________________________________ 
 
CONTACT PERSON:   ________________________________________________________________________________________ 
 
PHONE:   ___________________________________ 
 
 

SHOULD VENDING BOXES BE PLACED BY OTHER THAN YOUR OWN FIRM, PLEASE FILL IN THE 
INFORMATION BELOW 

 
NAME OF FIRM:    ________________________________________________________________________________________ 
 
ADDRESS:              ________________________________________________________________________________________ 
 
                                  ________________________________________________________________________________________ 
  
                                 ________________________________________________________________________________________ 
 
CONTACT PERSON:   ________________________________________________________________________________________ 
 
PHONE:   ___________________________________ 
 

 
ATTACH A COPY OF INSURANCE CERTIFICATE NAMING THE TOWN OF OAKVILLE AS CO-INSURED 

 
 
 
 
 
 
 
 
 
Personal Information on this form is collected under the authority of the Municipal Act, 2001, as amended for processing this permit and payment 
thereof.  Questions about the collection of personal information should be directed to: Records and Freedom of Information Officer, Clerk’s 
Department, 905-815-6053. 
 
 

The Corporation of the Town of Oakville, Engineering & Construction Department  
1225 Trafalgar Road, Oakville, ON L6H 0H3  phone (905) 845-6601ext. 3302 / 3398  fax (905) 338-4159 


