
VERIFIED STATEMENT OF APPLICANT 

THI- l-OU.OWING INFORMATION IS RI-QUIRI-D BY THE COMMISSION TO DETERMINE THE 
APPLICANT'S l-ITNESS TO OPERA TE. STA'IT.MENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLI-
STATEMENTS WILL DELAY YOUR APPLICA TION. 

A-2015-2475579 

I'l 'C A|)|iliniliiiii Dni-kolNo. 

Thelmajane Hainey 

I f ^ n l Nn inc ol A|i|>lk;iii1 

Duals Round Trip Transportation 

1106 South Peach Street 

Ti'iicU' NIHIH'. irmiv 

Philadelphia PA 

ShTct Atldi't'ss (|n iiui|);il pliHT nl liusint'^) 
Cotlc 

19143 
(.ily nr Miiim'i|)iility Zip 

The Vcrillcd Stalemenl of the Applicant is nunc or less a business plan, or your proposal for providing 
the transportation service Tor which you are making applicalion. Prior lo deciding lo make applicalion for 
operating aulliorily from the Public Utility Commission, you likely gave much consideration to the 
manner in which you would operate the business in order that you could provide satisfactory service to 
your customers and so lhat you could make a reasonable prolil. As part of llie application process, you 
must pi ovide the Commission with your proposal to provide the transporiaiion service. 

Al minimum, the Vcrillcd Statement oflhc Applicant should include a discussion of the numbered items 
lisied below and on the following pages. You are encouraged lo provide as much inlormation as possible 
about the parlicular subjecl as is necessary to fully explain your plan. If you fail to provide sufficient 
information about ihe subjects lisied below, il may cause the review ofyour application to be delayed until 
you provide the necessary inlbmiation. If you need moie space lo provide your explanation, please attach 
addilional pages that lisi ihe appropriale item by luimber. 

Identify the person making the Verified Slatemenl on behalf of the applicant. If the applicant is 
a sole proprielor making the .staiement. this will be llie same infbrmalinii as provided above. If 
an employee/officer of applicant is making the sialemeni. give name, title, business address and 
telephone nmnber, anti indicate thai the applicant's direetors/owners/parlners/eie. have 
authorized the witness lo speak for the business. 

Thelmajane Hainey 

List ihe applicant's affiliation (owner, manager, controls) with any other carrier, with the 
descriplion of aflllialion. 

Owner o 
TO 

Describe your business experience, particularly any experience relating to the operalion of a £2 
Iranspoilation service. You may also include an explanalion of education or training that you j ^ - o 
believe may be relevant. 

Dispatched and assisted with the daily operations of a tow company. 
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4. Dcscrihc your facililics. record inainlciiance plan anil your coinimmicalion nelwork. Please 
include a descriplion ofyour physical locution, lo include llie ollice area, office machines lhai 
will be utilized, and ihe facility lo house vehicles. Household goods in use carriers should 
include a descriplion of their slorage facililies. if applicable. Please include an explanation of 
your plan to rnainlain records required by Ihe PUC. as well as normal business records. In 
regard to your eomnumicalion nelwork. please explain how you will receive euslomer ret|uesl.s 
for iransportaiion. how you will dispatch the vehicles lo fulfill die request, and how you will 
maintain continuous communicalion with your drivers. Finally, please stale your intended 
business hours. 

Home office located at address above. Communications consist of cell phones, fax machine, 
desktop computer and laptop which are connected to the internet. All business records will 
be maintained electronically with copies being maintained on files at the home office and 
within the Google Cloud. Customers will call, text or email requests for services. Drivers will 
be dispatched to predetermined pick- up points as will be listed on their daily itinerary. 
Business hours will vary depending on scheduled trips for that day. Office hours will depend 
on and whether or not I will be driving myself. 

v Please slnle the number of employees you intend lo use. along wilh a description of their 
duties. Please explain why lhat number of employees is appropriate lo provide reasonable 
anil efficient service to the geographical lerrilory you will be serving. (Do not address 
drivers in your explanalion about this item; drivers are addressed separately in item # 
6). 

At this time, not including drivers, I will be the only employee. 

0. Please slate the number of drivers you intend to use or hire in your business and explain why 
that number of drivers is appropriale for the size of the geographical lerrilory you will be 
serving. In addition, please explain: 

a. Your hiring standards for drivers: 
b. Your system to ensure prospective drivers will be subject lo a criminal background check: 
c. Your driver training program: 
d. Your system for ensuring dial your drivers are properly licensed at all limes; 
e. Your system lo ensure that all drivers will be subieci lo a criminal background check every iwo years: 
f. Your policies regarding alcohol and drug use by yourdrivers. 

Excluding myself, there are two other drivers (three total). Drivers must be 25 years of age, 
have been licensed to drive for three years, have a valid driver's license, and be subject to 
random drug screening. To ensure proper licensure I will require prospective drivers to log 
onto the PA DMV website in my presence and print out the current status of their license, 
which is available 24 hours a day free of charge. 

Drivers will receive on-the-job training by doing runs. I will accompany them on their first 3 
runs to ensure that their driving practices and customer interactions are appropriate and 
counseling them on areas that I feel need improvement. 

Drivers must authorize me to obtain a criminal background check from the Pa State Police 
and the $10.00 fee associated therewith upon applying and every 2 years thereafter. 

Alcohol use is prohibited from the period 24 hrs. prior to a trip up until the trip is concluded, 
van returned to its home location, and any required paperwork is completed. 



7. Please stale the mmiher of vehicles you plan to use in your business and why that number is appropriate to 
provide reasonable and efllcienl service lo the geographical lerrilory you will be serving. If you have already 
obtained vehicles for your business, please list ihcm in the chart below. Taxicahs and limousines may not be 
used ifihe vehicle's age is grealer lhan eight model years. 

One vehicle. 

VI.AK MAKE MODKL SEATING VEHICLE II) 
CAPACITY 

2000 FORD E350 12 1FBNE31L9YHA41973 

8. Describe your vehicle safely program. Please include the lollowing in your explanalion: 
a. Your periodic vehicle maintenance plan: 
b. Your system for ensuring your vehicles will continuously comply wilh Pennsylvania's equipment 

standards (67 Pa. Code. Chapter 175) that are applicable lo the lype of vehicles used in your business: 
c. Your system for ensuring your vehicles will rnainlain compliance with the PUC's requirements for 

passenger service al 52 Pa. Code, Seciion 29.403 (applicable lo passenger applicanlsonly): 
d. Your system for replacing vehicles once they are grealer than eight model years in age in compliance 

wilh 52 Pa. Code. Seciion 29.3 14(d) (applicable lo taxicahs) or 52 Pa. Code. Seciion 2t>.333(e) 
(applicable lo limousines); 

e. Your system for ensuring the llling ofan annual vehicle list (taxicahs and limousines); 
f. Your system lor ensuring your vehicles will comply with the requirements of 49 CI-'K Paris 393 and 

396, as adopted by the PUC at 52 Pa. Code. Chapter 37 (applicable lo HHGapplicanls). 

A daily maintenance log will be kept for each vehicle where each of the requirements set forth in the 
sections of the PA Code cited above will be individually listed and marked as being in compliance or out o 
compliance. Any issues deemed out of compliance will be remedied prior to any further trips being taken. 

9. Please explain what steps you have taken to determine if you can obtain and pay the premiums lo maintain 
insurance coverage for the proposed number of vehicles for your business. 

Completed pro forma income and expense charts which showed how much I would need to make to 
cover payroll, maintenance etc. Amounts are not unreasonably high and are well within the capabilities of 
the service I am proposing. 

10. Please describe your customer service standards. Wilhin your description, pleaseexplain: 
a. Your plan lo inform customers oflhc piocedures for filing complaints with the PUC; 
b. Your intended euslomer complaint resolulion procedure. 

Customer service is an important part of this business, second only to compliance with PUC rules and 
regulations. A notice will be posted in each van listing the customers right to file complaints with the PUC 
along with the contact information for doing so. The notice will also have my contact information so that th* 
can contact me directly. When given the opportunity, I will make every effort to resolve any reasonable 
complaint in order to avoid burdening the PUC. 



I I. Criminal Record. Have you been convicled of a misdemeanor or felony for which you remain subjecl lo 
supervision hy a court or correctional institution? 

Yi:s XX NC) 

12. Financial Data. In addition lo deinonstmling your (eeJinical fitness, you must also demoiislrate thai you 
possess Ihe linancial Illness to provide the proposed transporiaiion service. Therefore you musl complete both 
parts oflhc "Stalemenl of Financial Position", which follows this page. The lirst part is the Balance Sheet. 
You need only provide the applicable information. The second pari of the Statement of Financial Position is 
the Projected Income Sialemeni. 'fhe projection is your estimation of expected revenues and specilic expenses 
for one year. You should use the projected information, along wilh the linancial data reported on your balance 
sheel lo help you detennine if proposed business can be feasible. Please feel free lo also provide clarillcalion 
inlbmiation with your "Siatement of Financial Position", which explains why you believe you have sufllcient 
funds lo ensure your iransportaiion business can provide reliable service to Ihe public in a safe manner. 

Verification of Statement 

The undersigned deposes and says lhat he/she is authorized lo and does make ihis verification and that the facts 
set forth therein are true and correct to Ihe best of his/her knowledge, information, and belief. The undersigned 
underslands that false stalemenls herein are made subjecl lo penalties of 18 Pa. C. S. Section 4904 relating lo unsworn 
falsi Ileal ion lo authorities. 

QlO^O 
(Date) 

Thelmajane Hainey, Owner 
(Name and Title, prinled or typed) 



Note: Commission regulations require that if the applicant is a partnership, limited 
partnership, limited liability partnership, limited liability company, or corporation, this question 
applies to all partners, members, shareholders and corporate officers. Each individual holding 
any of these positions should provide a separate page identifying the individual and a statement of 
his/her financial position. 

Statement of Financial Position (Balance Sheet) 

As of (date) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specily) 

Other Assets 
Motor Vehicle Equipment 
Building and Structures 
Office Equipment 
Investments and Funds (specify) 

A or? Horr-xL 

TOTAL ASSETS 

LIABILITIES 

Current Liabilities (Due within one year of date) l o f ^ f ^ ^ - U a ^ h ^ v n c ^ - Z L * * 
Long Term Liabilities (Due after one year of date) j ^ ^ ^ Of fV t r 7 " - 3 

TOTAL LIABILITIES 

NET WORTH/OWNER'S EQUITY (SubtJ-act total liabilities from total assets) 

Disclaimer: Applications are public records and can be accessed on the PUC's website. DO 
NOT provide social security numbers, credit card numbers, bank account numbers, tax 
information, or any other confidential information on your application, business plan, or 
verified statement forms. 



Please print or type. 

fame oTSupporter 

Street Address City or Municipality State Zip 
Code 

\ J ' Name of Applicant 

Describe the type of transportation service needed. 

What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or townships. 

ntfcV^Q^ County ,Fs^Mli 
How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

• Are there others in your area who provide this service, and if so, why do you prefer not to use 
them? P 

? Ifso/Jvh 

e/) 

Have you supported similar applications in the past? 
s s 3 3 

ho was the applifio^ o 
5 > po 

m 
o 
m 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signecRhe Statement for 
the above-captioned applicant/application and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

^knaturcof Support^)" (Date) 

(Supporter's Name, printed or typed) 



Please prim or type. 

Name of Supporter 

Street Address Cin- or Munigipality Slate Zip 
Code 

Name of Applicant 

Describe the type of transportation service needed. 

W îat will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or townships. • C C ? 

How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

Are there others in your area who provide this service, and if so. why do vou prefer not to use 

t h e m ?M0 . 

• Have you supported similar applications in the past? Lf so. who was the applicant? 

opt} frmi-t^ cocfer aud 'BrKSQIMQ -ibeqap 
VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. • 

The undersigned understands lhat false statements herein are made subject to the 
penaities of 18 Pa. C. S. Section 4904 relaling lo unsworn faisification to authorities. 

AjJQDin 
(Signature of Supporter) 

\lJ)CtJii 
(Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

Name of Supporter 

Street Address City or Municipality' State Zip 
Code 

UI) Name of Applicai t 

• Descnbe the type of transportation sen'ice needed. 

» What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or townships. 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

two w\ 

• Are there others in your area who provide this service, and if so. why do you prefer not to use 

them? M Q - ^ ^ ' T C \ A e U ' ̂  ^ 0 ^ A e p G L ^ ^ ^ j 0 0 

-W\fc Aa\e e ^ d \ W CVvui^vce 
• Have you supported similar applications in the past? If so. who was the applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. • 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification io authorities. 

(Datfc) 1 

(Supporter's Name, printed or typed) 



Please print or type. 

d/1 
Name of Supporter 

Street Address City or Municipality State Zip 
Code 

\ ^ o i i n r i T r i p ) 1 ^ Q ^ s r v > r | f t + > / . / / 
Name of Applicant 

Describe the t>'pe of transportation service needed. 

What will be the usual origin and destination? Please give specific locations, such as names of 

cities, boroughs, or townships- ^ 5 / ^ ^ / f f 4 l £ fae/'4fl^4 

How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

Are there others in your area who provide this service, and if so: why do you prefer not to use 
them? -

Have you supported similar applications in the past? If so, who was the applicant? /l/^T 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. 

TlieVindersigned understands that false statements herein are made subject to the 
penalties of 18 Pa/C./S. Section 4904 relating to unsworn falsification to authorities. 

(Signature ofSupporter) (Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

Name of Supporter 

Street Address City or Municipality State Zip 
Code 

Name of Applicant 

• Describe the type of transportation service needed. 

• What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or townships. J l l l C i . U U I U U l i l l b . Or L U W I l i U i p i s . . , p. ^ — I * 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

• Are there others in your area who provide this service, and tf so. why do you prefer noc to use 
them? f \ 0 

• Have you supported similar applications in the past? If so. who was the applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. • 

The undersigned understands that false statements herein are made subject to the 
penalties of IS Pa. C. S. Section 4904 reiating to unsworn falsification to authorities. 

(Signature of Supporter) (Date) 

(Supporter's Name, printed or typed) 



Please prim or type. 

Name ofSupporter 

Street Address City or Municipality /State Zip 
Code 

y Name of Applicant 

Describe the type of transportation sen'ice needed. 

What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or townships, ^ ^ ^ M ? ^ , J ^ 

How frequently is this sen'ice needed? Example: Is it on a daily, weekly, or monthly basis? 

• Are there others in your area who provide this sen'ice. and if so. why do you prefer not to use 

th7J Zvkrt* A - ^ ^ tie*" W 

• Have you supported similar applications in the past? Lf so, who was the applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. • 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(SignatureTjf Supporter) (Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

/ I 1 1 Name of Su 

yap-/; 

Street Address 

pporter 

City or Municipality 

•a 
State Zip 

Code 

Name of Applicant 

• Describe the type of transportation service needed. 

V^V] So Vi (!<?.. 

What will be the usual origin and destination? Please give specific locations, such as names of 
•% cities, boroughs, or townships. A t ' ^ ^ j - j ^ ^ y ^ Q 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

• Are there others in vour area who provide this sen'ice. and if so. whv do vou prefer not to use 

t l i e m ? ' A 

a 
Have you supported similar applications in the past? If so. who was the applicant? 

VERIFJCATTON OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicantyapplication and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. -

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature af Supporter (Date) 

(Suppcffler^ Name, printed or ty 



Please print or type. 

Name ofSupporter 

Street Address City or Municipality State Zip 
Code 

^ Name of Applicant 

• Describe tlie type of transportation service needed. 

« What will be the usual origin and destination? Please give specilic locations, such as names of 
cities, boroughs, or townships. 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

• Arc there others in your area who provide this service, and if so. why do you prefer not to use 
them?, , \ 

• Have vou supported similar applications in the past? If so. who was the applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and docs make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. • 

The undersigned understands that false statements herein are made subject to the 
penalties of 1 8 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature orSupporter) CJ (Date) 

cr (Supporters Name, printed orftyped) 



Please print or type. 

^3/ 
Name ofSupporter 

PA. 
Street Address City or Municipality State Zip 

Code 

IE O / Name of Applicant 

• Describe the type of transportation serv ice needed. • 

• What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or townships. , / A 

• How fr/quently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

• Are there others in your area who provide this service, and if so, why do you prefer not to use 

• Have you supported similar applications in the past? If so, who was the applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Date) (Signature ofSupporter) 

(Supporter's Name, printed or typed) 



Please print or type. 

Name of Supporter 

Street Address City or Municipality State Zip 
Code 

£=fct Ot!u<..j 
/ Name of Applicant 1 r ^ — 

Describe the type of transportation service needed. 

sfo Ai^A^fiz^^ PA P^k^^-
• What will be the usual origin and destination? Please give specific locations, such as names of 

cities, boroughs, or townships. 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

• Are there others in your area who provide this service, and if so, why do you prefer not to use 
them? P 

• Have you supported similar applications in the past? If so, who was the applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Sigt^fturc of Supporter) (Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

Name of Supporter 

Street Address City or Municipality State Zip 
Code 

<y \iini*» n f A n n l i m n t Name of Applicant 

Describe the type of transportation service needed.^/O-''^ 

• What will be the usual origin and destination? Please give specific locations, such as names of 

cities, boroughs, or townships. ^ ^ ( P ^ ^ 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

A™ ^h,.-,, in y0ur a r e a wi10 provide this service, and if so, why do you prefer not to use / A 

Q$Jt % ^ ^ = 5 .\DiLC.aAiLLc d o t i ' d 
yotr supportea similar applications in the past? Ir so, whw was «tie applicant? ^ Have 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

A 

(Signature of Ŝ ppQQej (Date) 
tJ j ) .^ .8,c3AJ^ 

(Supporter's Name -̂printed or typed) 



Please print or type. 

Name of Support* 

Street Address City or Municipality State Zip 
Code 

'A Name of Applicant ' 

Describe the type of transportation service needed. 

What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or townships. 

How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

6 O K-

• Are there others in your area who provide this service, and if so, why do you prefer not to use 

• Have you supported similar applications in the past? If so, who was the applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature ofSupporter) (Date) 

\J<X \ 
(Supporter's Name, printed or typed) ).ed) 



Please print or type. 

J 
333 M.53HJ\S 

Name of Supoorter 

/9e9 
Street Address City or Municipality State Zip 

Code 

l\liQh pip irP/Kpt/Mat 
Name of Applicant ( 

Describe the type/6f transportation service needed. 

What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or township^.- O 

'6 JiWt 
How frequently is this serv̂ jce needed? Example: Is it on a daily, weekly, or monthly basis? 

Are there others in your area who provide this service, and if so, why do you prefer not to usp' 

u,C§,V-3 tftfiet is M1/6 rJ Y$>, 
Have you supported similar applications in the past? If so, who was the applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature ofSupporter) (Date) 

(Supporter's Name, printed or typed) 


