
APPLICANT  STATEMENT 
 
 
 
 
 
I,  ___________________________________  of  ________________________________   
        (Print Licensee Name)                                             ( Tanning Facility) 
 
have read and understand the requirements as stated in Chapter 64E-17, Florida  
 
Administrative Code (F.A.C).  
 
This signed statement is required for compliance with Chapter 64E-17.006(2)(b)6, F.A.C. and is a  
 
condition for tanning licensure. 
 
_____________________________       ____/____/________ 
    Signature of Licensee      Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


