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Declaration of land ownership by applicant

All fields in this document are required*

Declaration of land ownership (if owned by applicant)

| hereby declare that I, , am the owner of

Name of licence holder

Cultivation site address

City/Town/RM, Province, Postal code

If other sites owned by the same Licence Holder are to be used for industrial hemp cultivation, please list them below:

Signed:

Licence holder signature

Date:

Day/Month/Year

i+l

Canada
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