BRITISH
COLUMBIA

CERTIFICATE OF EMPLOYMENT

OCCUPATIONAL LICENCE

I certify that is to be gainfully

(Print name of employee)

%

employed by me. Upon termination of employment, I will undertake to notify the

Gaming Policy and Enforcement Branch, Inspectors’ Office

Print Employer’s Name:

Signature of Employer:

Date:
Ministry of Gaming Policy and Mailing Address: Contacts:
i Enforcement Branch
Public Safety and ‘ e 220 — 4370 Dominion Strest  Telephone: (604) 860-0245 Option &
Solicitor General Compliarice Division — Burnaby BC V5G 4L7 Facsimile: (604) 680-0267

Harse Racing Web: www.gaming.gov.bc.ca



