
Sidewalk Application 
This is NOT a Permit 

APPLICANT INFORMATION (please print) 
Primary Contact Name (First, Last) Primary Contact Phone No. 

Name of Organization 

Mailing Address 

Apt/Unit No. City Province Postal Code 

Alternate Phone No. Email Address 

EVENT INFORMATION 

Name of Event 

Items to be displayed  Clothes     Food  Merchandise    Other   ____________________________________________ 

PROPOSED LOCATION 
 Street Name:  From (intersection):  To (intersection): 

 Date(s) Required:  From:  To: 

 Time Required (Day 1)  From:  To: 

 Time Required (Day 2)  From:  To: 

 Time Required (Day 3)  From:  To: 

 Time Required (Day 4)  From:  To: 

  Note: 
• Only those premises licensed to sell clothing, food and merchandise can do so.
• Participation subject to Public Health and Municipal Licensing & Standards Approvals
• For further information, please refer to our website, click here.

__________________________________________________________________________________________________________________________________________________ 

This form is to be submitted to the Right of Way Management district office according to event location based on Ward boundaries. 
To locate the Ward: Click here. 

Toronto & East York: 
Metro Hall 

55 John Street, 17th Fl. 
Toronto, ON, M5V 3C6 

(T) 416-392-7877

Wards:
4,9,10,11,12,13,14,19

Etobicoke York: 
Etobicoke Civic Centre 

399 The West Mall, 3rd Fl. 
Toronto, ON, M9C 2Y2 

(T) 416-394-8418

Wards: 1,2,3,5,7

North York: 
North York Civic Centre 

5100 Yonge Street, 4th Fl. 
Toronto, ON, M2N 5V7 

(T) 416-395-6303

Wards:
6,8,15,16,17,18

Scarborough: 
Scarborough Civic Centre 
150 Borough Drive, 2nd Fl. 

Toronto, ON, M1P 4N7 
(T) 416-396-7505

Wards: 20,21,22,23,24,25 

Applicant's Signature    Date (yyyy-mm-dd) 

The personal information on this form is collected under the authority of the City of Toronto Act, 2006, s.136(c) and Municipal Code Chapter 169. The information is used to evaluate your application work  
within the public right-of-way and for contact purposes. Questions about this collection can be directed to the Right-of-Way Supervisor in the appropriate District.  
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https://www.toronto.ca/services-payments/streets-parking-transportation/street-events/sidewalk-sale-permit/
https://www.toronto.ca/city-government/data-research-maps/neighbourhoods-communities/ward-profiles/
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