©,

Winnine Community Services
1nn1peg . .
Services communautaires
Multiple Family Dwelling Declaration Form
| hereby declare that | have not made any

(Property Owner Name & Address)

any changes to the floor plans as outlined per License Number

(Enter current license number)

as required in 61.1 Community Safety Business Licensing BY-LAW NO. 91/2008.

| will be responsible for informing of any changes to the floor plans if any occur during the licensing
period.

Personal Details:

Full Name:

(First Name) (Middle Name) (Last Name)

Date: Signature of Applicant:

Community By-law Enforcement Services

Main Floor, 395 Main Street, Winnipeg, Manitoba R3B 3N8 T.| Tél.:204-986-2234
Services d’exécution des réglements municipaux F. | Fax : 204-986-4094
395, rue Main, rez-de-chaussée, Winnipeg (Manitoba) R3B 3N8 winnipeg.ca
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	Property Owner Name & Address: 


