Application Deficiency Statement

Date: ’ ‘

To: ’ ‘

Application Number: ’

Dear ’

b

This letter is to inform you that your application submitted on has been reviewed and found to have the following
deficiencies:

° |
° |
° | |

Please address the above-mentioned deficiencies and provide the required information/documents within ’ days from
the date of'this notification. Failure to do so may result in rejection of your application.

If you have any questions or need further clarification, please contact us at ‘

Sincerely,

| |
| |
| |
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