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AS Al'f'UC/l.NT. I UNDERSTAND THEFOUOWING: 
• 	 TJoHS APPUCATlON IS VAUD FOil 'IWO(JJ YEARS fROM DATE OF FEE PAYMENT AND APPfIOVAL IS BASED UPON HEALTH 
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SANITARIAN ________________ ~~~ _____________ OTHERS __________________ 
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