Mailing:

17250 Yonge Street, Box 147
Newmarket, ON L3Y 621
Delivery:

90 Bales Road East, Sharon

York Region
Transportation Services

Corridor Control Permit for Road Occupancy
Temporary Sign Permit Application Form

Branch Contact Info:
(905)830-4444

(877) 464-9675

Fax: (905) 895-3047

email: permits@york.ca

** PLEASE PRINT **

New

i

APPLICANT INFORMATION

Permit Renewal |:|

Company D[]

1

OWNER/COMPANY/ORGANIZATION CONTRACTOR/AGENT
Company: Company:
Contact: Contact:
Title: Title:
Address: Address:
City: Prov: City: Prov:
Postal/Zip: Postal/Zip:
Phone: Phone:
Fax: Fax:
Cell: Cell:
Email: Email:
LOCATION INFORMATION
Organization/Event being
Advertised
Address of Venue or
Development site
City Town(s) Placed: |:|AII Nine Municipalities Aurora |:| King |:| Richmond Hill

East Gwillimbury |:|Markham

[ Ivaughan

|:| Newmarket |:|Whitchurch-5touffville

Georgina
SIGN INFORMATION
ADVERTISING FOR BUSINESS (Fees Apply) ADVERTISING FOR CHARITABLE OR COMMUNITY EVENTS
Purpose: |:|Development |:|Commercial Purpose: |:|Community |:|Charity
Development
Approval No: Event Date: From: To:
Type & Number: Type & Number:
Number Required: |:|"A" Frame |:|Other Number Required: |:|"A" Frame |:|0ther
If other, explain: If other, explain:

OTHER DOCUMENTS

Insurance Certificate Attached |:|

Expiry Date of Policy

Town City Sponsorship letter Attached |:|

Charitable Registration No.:

PAYMENT (required prior to permit issuance)

Total Payment Required (All fees are as shown on www.york.ca/roadpermits website)

Credit Card payment (Visa & Mastercard only) can be made by completing below

Cheque payment can be made by phone, mail or, delivery at the addresses indicated above.

Name on Card:|

Credit Card Type:| |

Expiry Date (MM/YY):l |

Card Number:|

| Security Code:l |

REVISION DATE:  26-Feb-18 DRB



