ADULT ENTERTAINMENT PARLOUR - OWNER-OPERATOR LIST
MUNICIPAL CODE CHAPTER 329

329.3.13 Owner - operator list
Every owner of an adult live entertainment parlour is required to keep a current list of operators on file with the Issuer of
Licenses and shall submit a new list of operators within seven calendar days of any changes to the operator list.

NAME OF OPERATOR DATE OF BIRTH (m/D/Y)

NAME OF OWNER (PRINT) ADDRESS DATE (M/D/Y)
SIGNATURE OF OWNER PHONE NUMBER

NAME OF OPERATOR DATE OF BIRTH (m/D/Y)

NAME OF OWNER (PRINT) ADDRESS DATE (M/D/Y)
SIGNATURE OF OWNER PHONE NUMBER

NAME OF OPERATOR DATE OF BIRTH (m/D/Y)

NAME OF OWNER (PRINT) ADDRESS DATE (M/D/Y)

SIGNATURE OF OWNER

PHONE NUMBER

NAME OF OPERATOR

DATE OF BIRTH (M/D/Y)

NAME OF OWNER (PRINT)

ADDRESS

DATE (M/DIY)

SIGNATURE OF OWNER

PHONE NUMBER

NAME OF OPERATOR

DATE OF BIRTH (M/D/Y)

NAME OF OWNER (PRINT)

ADDRESS

DATE (Mm/DIY)

SIGNATURE OF OWNER

PHONE NUMBER

NAME OF OPERATOR

DATE OF BIRTH (M/D/Y)

NAME OF OWNER (PRINT)

ADDRESS

DATE (M/DIY)

SIGNATURE OF OWNER

PHONE NUMBER

NAME OF ADULT ENTERTAINMENT PARLOUR

Information on this form is collected under the authority of Section 10(2) 11 of the Municipal Act, 2001, as amended and Chapter 326 of the City of

Brantford Municipal Code, and will be used in the approval process for obtaining a Business Licence. This information is subject to the provisions of the

Municipal Freedom of Information and Protection of Privacy Act. Questions about this collection of personal information should be directed to the

Manager of Licensing & Administrative Services, 100 Wellington Square, Brantford, Ontario N3T 2M2 (519)759-4150.
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