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ACKNOWLEDGEMENT OF THE USE OF THE PROPERTY AS A HOLISTIC CENTRE

l, Owner for the property
located at in the City of Toronto
acknowledge that (applicant/entity)
will occupy the location as a Licenced Holistic Centre.
Property Owner/Landlord
N f Property O I int

ame of Property Owner (please print) Date :

Signature of Property Owner

Licensed Occupant Witnessed By:

Name of Applicant/Entity (please print)

Signature of Property Owner must be
Notarized if not witnessed at MLS office

Signature of Applicant/Entity Notary must sign and stamp form.

Date:

Name of Witness (Please Print)

§ 545-160.1. Applicant for owner's licence to provide letter from owner of building from which
holistic centre will operate
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