
Health Santé                                                            
Canada Canada                                                                                    SCHEDULE 6

                                                
 INFORMATION ON OFFICERS, DIRECTORS AND / OR PARTNERS

       Complete information is required for each person listed.  M=Male   F=Female

Industrial Hemp Licence Application and at least one other Schedule must also be submitted.                                                         x PROTECTED x

Police Criminal Record Document for each person listed:

~~ original is attached   ~~ is being forwarded directly by Police by fax and/or mail

ADMINISTRATION
USE ONLY
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