
 

 

 

 

  

 

I also acknowledge that I understand that I am responsible for all costs incurred. 

 

Dated this ____ day of _____________________, 20__  

 

 

 

 

 

 

 

 

 

 

________________________________________ 

Print Applicant’s Name 

________________________________________ 

Applicant’s Signature

By signing my name below, I acknowledge that I received a copy of the Fee Structure

effective as of June 1, 2022 and I have read it and agree to pay the fees in said Fee Structure 

form and costs as stated herein. 


