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LETTER OF ASSURANCE FOR STORAGE OF
FIREARMS IN A LICENSED CHILD CARE FACILITY

| acknowledge that as a Licensee or an Applicant for a License of a Community Care
Facility and as an Individual Firearm Owner that | must comply with the Canada Firearms
Act and Storage, Display, Transportation and Handling of Firearms by Individuals
Regulations.

| confirm that | have read, and complied with, all the safety measures required under the
above stated Act and Regulations.

| further confirm that the Safe Storage Practices as described in the above stated Act and
Regulations will be maintained at all times during the operation of the Child Daycare
Facility.

Signature of Applicant/Licensee Date

Name (print)
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Sandi Toor-Mann, PHP Licensing Officer


