Jasper

Business licence application for Jasper
National Park (non-resident)

A. Business Information:

Legal name of business:

Operating name:

Project name and work
site:

Business mailing

address (P.0. box/street
address, city, province, postal

code):
Business owner: Phone:
Local contact: Phone:

Email: (generic if possible as this
will be the email address that will

receive your annual renewal):

B. General information:

If you require more space, this can be provided in the attached description of
proposed business.

What services and/or merchandise does your business provide?

Indicate the area of the park where this service is to be provided:

\Will you be operating in any other mountain parks? Please list any other mountain parks that
you require a business licence for at this time. All mountain park licences can be issued
from this office.

C. Requirements:

Received

1. Written description of proposed business
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2. Copy of certificate of incorporation or business
registration

3. Certificate of third-party liability insurance (with a
minimum of $2 million per incident listing His Majesty
the King, in right of Canada, represented herein by the
Minister of the Environment for the purpose of the
Parks Canada Agency, ("His Majesty") AND Jasper
National Park of Canada Box 10, Jasper, AB TOE 1EO
as additional insured)

4. Journeyman certificate(s) or other documentation
relevant to the applicant’s ability to carry on the
proposed business activity (contractors)

5. WCB (Workers Compensation Board) number, when
Required.
6. Other documentation as requested by Parks Canada

D. Work Passes:

Parks Canada supplies business licence holders with vehicle passes for vehicles used in
daily operations.

How many vehicles will be used in daily operations in the Mountain Parks?

Will you be travelling highway 93 for business purposes?

Would you like your passes to be mailed to you or will you pickup in our
office?

Park passes to be mailed to address in section A. If passes should be mailed to an
alternate address, please provide it here.

E. Signature:

To the best of my knowledge, all of the preceding information I have provided is
accurate and complete.

Authorized signature:

Date:
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