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	法律服务部
	新市
	房产所有人法定声明

	法律服务部

	Proof that applicant is a Canadian Citizenship or a landed immigrant or produce a valid work permit: Off
	Proof that applicant is at least eighteen 18  years of age: Off
	A police criminal records check for the applicant that is not more than 30 days old: Off
	Certificate of general liability insurance: Off
	Signed Property Owner Declaration form 2: Off
	Copy of floor plan of premises Clearly identify each room intended to be operated as part of the Personal Wellness: Off
	List of all Personal Wellness Attendants form 3 including proof of training: Off
	Fee: Off
	Business name: 
	Street address: 
	Unit number: 
	Postal code: 
	Email: 
	Telephone number: 
	Website if applicable: 
	First Name: 
	Last Name: 
	Street Address: 
	Unit Number: 
	LotCon: 
	Municipality: 
	Postal Code: 
	Email_2: 
	Telephone number_2: 
	Cell Number: 
	print name: 
	Date: 
	Print Name: 
	Date_3: 
	Approved by: 
	Owner License: 
	Account Number: 
	Name: 
	Choose one City, Town, Village: []
	Name of City or Town where you live: 
	Name of County or Region where you live: 
	Choose Property Owner or Lessor: []
	Name of Business: 
	Choose Town, City, or Village: []
	Name of Town, City or Village where witness is: 
	Choose County or Region: []
	Name of Region or County: 
	Choose Province: []
	Day: 
	Choose Month: []
	Year: 
	Office Use Only: 
	undefined_2: 
	Address: 
	Describe Training Completed: 
	Services Offered: 
	Full Name: 
	Phone number: 


