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Township of Brock 

Application for a Motor Vehicle 

Wrecking Yard Licence 

                           (By-law 2380-2011-PP) 

                New Licence                      Renewal Licence 

Applicant’s Information 

Applicant’s Name:   

Address:  

Phone Number:  

Fax Number:  

Email Address:  

Applicant’s Signature:  

Company Information 

Company Name:   

Company Address:  

Company Phone 
Number: 

 

Company Fax Number:   
 

--------------------------------------------------------------------------------------------------------------------- 
For Office Use Only:  
 

Required Documentation   

A site or plot plan survey showing the location and layout of 
the automobile wrecking yard (new applicants only)? 

Yes       No 

Proof of ownership of the property? Yes       No 

Date Inspection Completed by By-law Enforcement Officer:  

 

Additional Information/Comments 

 
 

 
  

 

Township Licence Information  

Licence Number:  

Date:  

Payment of Fee: Amount: ______           Chq / Cash / Debit 
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