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	READ THE FOLLOWING STATEMENT AND ALL INSTRUCTIONS BEFORE SIGNING APPLICATION

	     I hereby swear or affirm that I am the Executive Officer of the above-named mine and that I will be responsible for the safe operation of this mine and will promptly notify the Division of Mine Safety if there is a change of ownership of this mine or if the mine is being abandoned.

	
	
	
	
	

	                                                Witness
	                                             Date
	             Signature of Executive Officer

	Note:  License applications must be signed by the Executive Officer, or an authorized representative for which a completed authorization affidavit has been filed with this office.  An up-to-date certified map, a signed Annual Report form and licensee fee must be submitted before the license will be issued.  No license will be issued unless a Certificate of Insurance Coverage is provided as mandated in KRS 351.175.
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