CITY OF BELMONT

Stable Premises Local Law 2015

Cancellation of Registration of a Stable Premises

I/'We, the owner(s) of the undermentioned property hereby request the cancellation of the
Registration of a Stable Premises

Name (Full)

Address

Name (Full)

Address

Name (Full)

Address

request cancellation of Registration of the stable premises situated at:

I/lWe confirm the above request for cancellation and confirm that after the date below, no
horses will be kept on the premises.

Date Signature
Date Signature
Date Signature
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