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APPLICATION FOR VENDOR’S LICENCE 

 
St Catherine Municipal Corporation 

(Sale of Goods in Public Places) Regulations, 2004 

 

Name of Applicant:  

 

Address of Applicant:  

 

Date of Birth:                  Gender:             Contact: 

 

Description of goods to be sold:  

 

Location Licence required to vend in:  

 

FOR OFFICIAL USE 

 

Documents Submitted:  

 

 

Fee Paid:  Receipt #____________ Date Paid 

 

 

Recommendation:  

 

Licence number given if application approved:  

 

Licence Fee:  

 

Period for which Licence valid:  
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(Regulation 5(2)(b)) 

 

St Catherine Municipal Corporation (Sale of Goods in 

Public Places) Regulations, 2004-10-20 

 

Conditions applicable to Vending Licences 

 

1. Vending is permitted only – 

 

  (a) At the vending station specified in the licence; 

 

  (b) During the period so specified; and 

 

  (c) In relation to the goods so specified. 

 

2. The licensee shall keep clear and free of litter, the area 

 Immediately surrounding the vending station. 

 

3. Vending shall be conducted in such a manner as to cause 

 an obstruction to pedestrian and other traffic or otherwise  

 to annoy members of the public. 

 

4. The licence shall be produced on request to a constable or 

 an inspector 

 

5. The stall number and licence number shall be displayed on the  

 stall in such a manner as to be readily visible to the public. 

 

6. The licence is not transferable.” 
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 FORM FOR THE LICENCE BOOK 

 

 

 

 
 Form 2                                  (Regulation 5 (2)) 

St Catherine Municipal Corporation (Sale of Goods in 

Public Places) Regulations, 2004 

 

Vendor’s Licence 

 

Name of Vendor: _____________________________________________________ 

 

Address of Vendor: __________________________________________________ 

_____________________________________________________________________ 

 

Gender: _____________________________________________________________ 

 

Licence Number: _____________________________________________________ 

 

Vending Station: ____________________________________________________ 

 

Description of goods to be sold: 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Days and Times of Vending: __________________________________________ 

 

Date of Expiration of Licence: ______________________________________ 

 

_________________________                                 

_________________________ 

Signature of Vendor                                              

Signature of Authorized Officer 

St Catherine Municipal Corporation 
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