Kingdom of Yah of Hosts, Covenant House of Yehudah Sanctuary

Vaccination Exemption Letter Instructions
Instructions For filling out pages 6-7

CERTIFICATION

Please M ake surethat you can read all names. If your signatureisunique, meaning it is
not easily readable to someone else, then sign... and print your name under neath your
signature. AL SO if you have not already changed your nameto an | sraelite name, you may
fill out thisform with your legal name which isthe (Name given to you by your parent(s)
AND you can also fill out a separate form with your Hebrew name, Example... Michad
Smith A.K.A. (Meaning, - Also known As Michael Ben Israel) any way you choose is
acceptable.

THISISA SAMPLE PAGE; THE ACTUAL LETTER IS7 PAGESLONG

Head of Household with children under the age of twenty (20)

Head of household with children, - means a married couple, single Father or single Mother,
grandparents, uncles and or aunts; an guardian ad litem appointed by The Kingdom of Y ah of
Hosts or Covenant House of Y ehudah Sanctuary Court system, who has children living with you
that are under the age of 20 yearsold.

If you have 9 or less children then print their names only on thelineson page 6 . |F you have
more than 9 children (Which is the number of lines on the page) you can write two names per
line. If you have more than 18 children, then download and print a separate form, then add the
remaining children. The Kingdom of Y ah of Hosts/Covenant House of Y ehudah Sanctuary
Waiver letter MUST remain exactly the way Ambassador and Pastor Michael Ward-Israel has

it, OR thisform will beinvalid!

In the section for households who have offspring above the age of 20, the head of the
household may print their name(s) in that section on page 7

| strongly recommend that all soulsover the age of 20
(The Hebrew accountability age)

Fill out their own Kingdom of Yah of Hosts/Covenant House of Yehudah Sanctuary Waiver
letter, asit may be needed for their jobs or any other reason.

This vaccination waiver letter is in accordance with the Kingdom of Yah of Hosts Declaration of
Sovereignty in its entirety, specificaly Article’'s 35, 37, 38, 45, 47, 48, and 49; in accordance the
Laws Of Yahweh (Torah), the Hebrew Isradlite culture, creed, race, statutes, and National
origin.
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Certification of the Hebrew Israelite accountability age is herein listed with supportive scriptures
below:
(Exodus 30:14, Numbers 14:29, Numbers 1:3)

4 Lines are provided for anyone falling into this category, but again,
I F there are more than 4 people, you can write 2 names per line

Thereisa section in thewaiver letter for Single I sraelite Men and Women; four linesarein
the document, but if you have morethan 4 adults over the age of 20 years old, then print
out another page 7 and add the other names

PLEASE NOTE:... THAT THIS2 PAGE DOCUMENT ISNOT THE VACCINATION
WAIVER LETTER;

ITISINSTRUCTIONSDESIGNED TOHELP YOU FILL OUT PAGE 7 of the WAIVER
LETTER

If you have any questions call or email me at; mkyah@nventure.com or call (253) 238-0700
the Kingdom/Sanctuary Businessline.

All Tribal members affixing their autograph and or signature shall retain the original of this
document in their possession and provide a copy to the Kingdom of Y ah of Hosts International
Embassy and or to the Ministeria branch of the Kingdom which is Covenant House of

Y ehudah Sanctuary via Email: mkyah@nventure.com or at P.O. Box 5136 Tacoma
Washington 98415

Note: A facsimile (Fax), photocopy, electric transmission viaemail or text message has the
same force asthe original Kingdom of Y ah of Hosts/Covenant house of Y ehudah Sanctuary
vaccination waiver letter.

/s/ Ambassador and Pastor Michael Ward-1srael
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