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• What will be the usual origin and destination? Please give specific locations, such as 
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• Are there others in your area who provide this service. and if so, why do you prefer not to 
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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 undersi ed un~ands that false statements herein are made subject to the 
penalties of 18 Pa. C. S. S ction 4904 re\ating to unsworn falsification to authorities. 
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