
VOID SHEET. 

TO : License Fee Management Branch 

SUBJECT: VOIDED APPLICATION 

Control Number: 3/4 YB9 
Applicant: 

License Number: 

Docket Number: 

Date Voided: 

Reason for Void: 

Signature Date 

Attachment: 
Official Record Copy of 
-Voided Action 

- Refund Authorized and processed 

- No Refund Due 

- Fee Exempt or Fee Not Required 

Comments: Log completed -, 

Processed by: 


