






 

Service Nova Scotia 
Alcohol, Gaming, Fuel & 

Tobacco Division 

 

Torrington Place, 2nd Floor 
780 Windmill Road 
PO Box 545 
Dartmouth, NS B2Y 3Y8 
 

BUS: 902.424.6160  
FAX: 902.424.6313 
TOLL FREE IN NS 1-877-565-0556 
AGDPermLicense@NovaSco a.ca 
  

 

DELIVERY PERSON LICENSE 

 APPLICATION GUIDE 

STEP 1 

Complete the Third-Party Delivery of Alcohol Training.    

 

- This training can be found at:  https://nsvs.ednet.ns.ca/nse/nse40/my/  
- Keep a copy of your Certificate of Completion from the Third-Party Delivery of Alcohol training.  

 

STEP 2 

Complete the Criminal History Application Form (attached): 

Complete Sections 1, 2 & 3(a).  Sections 3(b) and (c) are not required. 

 
Last Page:  Statutory Declaration: (please read this page carefully) 
This must be signed by the applicant and notarized by a Justice of the Peace, Commissioner of Oaths or Notary Public.  
There are Commissioners of Oaths at both AGFT Offices located in Dartmouth, N.S. and Sydney, N.S. 
You will need to present your valid Photo I.D. to have your application notarized. 

 
 

STEP 3 
 
Submit the Completed Criminal History Application Form to: 
 

By Regular Mail 
Or In Person: 

Alcohol, Gaming, Fuel & Tobacco Division     
P.O. Box 545 
780 Windmill Road, 2nd Floor 
Dartmouth, NS   B2Y 3Y8 

Alcohol, Gaming, Fuel & Tobacco Division 
1030 Upper Prince Street, Suite #1 
Sydney, NS  B1P 5P6 

By E-Mail: AGDPermLicense@NovaScotia.ca  
By Fax: 902-424-6313  

 
 

Fees:  

There are no fees related to this application or the renewal. 

 

How long before the license is approved: 

Upon receipt of a completed application, your submission will be reviewed by the Licensing Department. 

It may take 2 to 3 weeks before your license is approved.  

Your license will be e-mailed unless e-mail is unavailable, then the license will be mailed.   

 
Questions?  Please contact 902-424-6160 or AGDPermLicense@NovaScotia.ca 
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