TOWN OF RICHMOND HILL

Lo

g» Planning and Development Department / Licensing Section
: 225 East Beaver Creek Road, 5th Floor

@ Richmond Hill, ON  L4C 4Y5

)4 Incurporated 87Ty} P/]Oﬂe,' (905) 7]]'8840
Fax: (905) 771-5445

a OWNER a OPERATOR a ATTENDANT

(Business)

(Other)

1 | Please state the type of Complimentary Health Care
that you will be providing in the Town of Richmond
Hill:

2 | Please state the name of the Health Care Association
ana/or Organization that you belong to and the
membership number: (if applicable)

4 | Please state from which Institstion you received your
Diploma ana/or Certificate?
(Original copy will need to be shown)

5 | Have you ever been convicted of any criminal
offence for which a pardon has not been granted?
If yes, give full details.

Municipality or given an exemption?




Business Registered As Sole Proprietor a Partnership a
(Check 1 Only) (1 Person) (2 or more persons)

Corporation O

Please state all the Directors and/or Partners involved in the business on a separate sheet which should

mclude their name, address and telephone number and please attach it to the application.

AFFIDAVIT

do solemnly declare that:

(print name in full)

(Check One of the Following):

a [ am the applicant named in this application.
O [ am an authorized agent of the applicant named in this application
a [ am an officer of the company/corporation named in this application

The statements made n this application contained in this application are true and that all material submitted herewith or
support thereof 1s accurate and valid.

[ consent to the disclosure of all information contained in this application and all supplementary material submitted in connectro
therewith under Section 32(g) of the Municipal Freedom of Information and FProtection of Privacy Act 1989 and  withoui
limiting the generality of the aforesaid consent, understand that the information collected may be disclosed at anytime to a la

enforcement agency.

And | make this solemn oath, conscientiously believing it to be true and known that it is of the same force and effect as if

made under oath, by virtue of "The Canada Evident Act’.

SWORN BEFORE ME AT )
The Town of Richmond Hill, in the )
Regional Municipality of York, )
) Applicant's Signature
This day of , 20 )
20
Commissioner's Signature Date

WARNING: 1T IS A CRIMINAL OFFENCE TO SWEAR A FALSE AFFIDAVIT

OWNER’S INFORMATION OPERATOR/ATTENDANT INFORMATION
O Application Form O Application Form
(O Business / Corporate Documents O Canadian Police Clearance
O Proof of Immigration Status O Medical Certificate
O Canadian Police Clearance O Proof of Immigration Status
O Medical Certificate (if necessary) O Diploma/Certificate
O Copy of Lease O Letter of Employment from the owner
O Interior Drawings
O Building Clearance EDUCATION INFORMATION
O Zoning Clearance
O Building Clearance Course Curricular

a
3 Code of Ethics

O Qualification of School

O  Information about Organization / Institution

=




