
THE CORPORATION OF THE TOWN OF 
OAKVILLE 1225 Trafalgar Road 

Oakville Ontario, L6H 0H3 
Telephone: 905-845-6601 Fax: 905-815-6077 

GROUP HOME BUSINESS LICENSE APPLICATION 
List of Group Home Locations 

GROUP HOME LOCATION INFORMATION: Property Owner: Yes        No  

NAME: ______________________________________________________________________  

CONTACT PERSON: ___________________________________________________________ 

ADDRESS: __________________________ UNIT: _____ TOWN: _______________________ 

POSTAL CODE: ______________ TELEPHONE: ____________________________________  

EMAIL ADDRESS: ____________________________________________________________ 

GROUP HOME LOCATION INFORMATION: Property Owner: Yes         No  

NAME: ______________________________________________________________________  

CONTACT PERSON: _________________________________________________________ 

ADDRESS: __________________________ UNIT: _____ TOWN: ______________________  

POSTAL CODE: ______________ TELEPHONE: ____________________________________  

EMAIL ADDRESS: ____________________________________________________________ 

GROUP HOME LOCATION INFORMATION: Property Owner: Yes        No  

NAME: ______________________________________________________________________  

CONTACT PERSON: __________________________________________________________ 

ADDRESS: __________________________ UNIT: _____ TOWN: ______________________  

POSTAL CODE: ______________ TELEPHONE: ____________________________________  

EMAIL ADDRESS: ____________________________________________________________ 

GROUP HOME LOCATION INFORMATION: Property Owner: Yes        No  

NAME: ______________________________________________________________________  

CONTACT PERSON: __________________________________________________________ 

ADDRESS: __________________________ UNIT: _____ TOWN: _______________________  

POSTAL CODE: ______________ TELEPHONE: ____________________________________  

EMAIL ADDRESS: ____________________________________________________________ 

RE-PRINT THIS PAGE IF YOU REQUIRE AN ADDITIONAL PAGE 
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