
 
                          

LICENCE APPLICATION 
     

PLEASE COMPLETE ALL THE REQUIRED (ASTERISK **) SECTIONS. 
 

THE APPLICANT WILL BE REQUIRED TO SUBMIT A NON-REFUNDABLE APPLICATION FEE OF $262.50 (INCLUDES GST) 
FOR THE PROCESSING OF THE APPLICATION TO THE DEPARTMENT OF INFRASTRUCTURE. 

 
INCOMPLETE INFORMATION OR NON-PAYMENT OF APPLICATION FEE MAY RESULT IN A DELAY IN PROCESSING OR 

THE RETURN OF YOUR APPLICATION. 
 
 

** AIRPORT LOCATION: 
 

** CURRENT LICENCE NO.: FILE NO.: (Department Use) 
 
 

 

Please include full details identifying the Applicant and current contact information. If it is the intention of the Applicant is to authorize someone other 
than the person identified as the Applicant’s main contact to act on their behalf for the duration of the agreement, the Applicant’s “Authorized 
Representative” information shall be completed as well. 
 
 

** APPLICANT’S/CORPORATE LEGAL NAME: 
 
 

** CONTACT NAME: 

** LOCAL ADDRESS: 
 
 

** CITY/TOWN: ** PROVINCE/TERRITORY: ** POSTAL CODE: 
 

** CORPORATE ADDRESS: (if different) 
 
 

** CITY/TOWN: ** PROVINCE/TERRITORY: ** POSTAL CODE: 

** PHONE: 
 
 

CELL: ** FAX: ** EMAIL: 

APPLICANT’S AUTHORIZED REPRESENTATIVE (if different): 
 
 

CONTACT NAME: 

LOCAL ADDRESS: 
 
 

CITY/TOWN: PROVINCE/TERRITORY: POSTAL CODE: 
 

CORPORATE ADDRESS: (if different) 
 
 

CITY/TOWN: PROVINCE/TERRITORY: POSTAL CODE: 

PHONE: 
 
 

CELL: FAX: EMAIL: 

** DESCRIPTION OF USE/PURPOSE/BUSINESS: 
 
 
 
 
 
 
 
 
 
 
 
** TYPE OF LICENCE: 
 
☐ ADVERTISING DISPLAY 
 
☐ AIRCRAFT PARKING: ID # ______________________ 
 
☐ PARKING STALL: 
 
☐ GEO TECH./SITE PREP 
 

 
 
☐ COURTESY VEHICLE 
 
☐ DIRECT LINE 
 
☐ VENDING MACHINE 

 
 
☐ MAGAZINE RACK 
 
☐ ATM 
 
☐ OTHER (Specify) 

** REQUESTED TERM (years): 
 
 
 

** COMMENCEMENT DATE (YYYY-MM-DD) 

 
 

THE ACCEPTANCE OF AN APPLICATION BY THE DEPUTY MINISTER, AN AUTHORIZED AGENT OR ANY PERSON HOLDING A POSITION IN THE 
DEPARTMENT DOES NOT CONFER ON THE APPLICANT ANY RIGHT, TITLE OR INTEREST IN THE SPACE APPLIED FOR. 

 

 
** APPLICANT NAME (Print): 
 
 

** TITLE: 

** SIGNATURE 
 
 

** DATE: 

Applications must be signed by the Applicant. A signed application constitutes acknowledgement by the Applicant that they are authorizing the 
purposed work to be considered by the GNWT, Department of Infrastructure for approval. 
 
All personal information contained on this form is collected under the authority of the Access of Information and Protection of Privacy Act Section 
40(c)(i) and is used solely for the purpose of processing this application and issuing a Licence. Any questions relating to the collection and use of 
personal information on this form may be directed to the Manager, Real Property Services at 867-767-9084 ext. 32051. 
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