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Letter of Acknowledgement

Applicant’s Name

Full Address

being sane and of legal age, fully acknowledge that:

® There is no compulsion upon me from any individual or organization in filing this application. |
am filing this application of my own free will.

e The IFTAA DEPARTMENT of the CCMT is only a religious authority, thus by filing this
application; my purpose is to find a religious solution to my problem.

e The IFTAA DEPARTMENT of the CCMT will not resolve any legal matters.
* There are no issues pending before the courts concerning this application or any part thereof.

¢ | can not hold the IFTAA DEPARTMENT of the CCMT liable in any court of law regarding any
issues that may arise from the proceedings that ensue from this application.

¢ |n reaching a solution, the IFTAA DEPARTMENT of the CCMT will employ as much time as it
may deem necessary.

Signature Date

Disclaimer: The Iftaa Department of the CCMT is only a religious authority; therefore, this is not a legal document



