
 
 
 

BREATH ALCOHOL CERTIFIED OPERATORS 
CHANGE OF STATUS FORM 

 
 
 
 

circle if applicable: TRANSFER - DELETION - NAME CHANGE 
 
 
 
OPERATOR NAME: _________________________________ OPERATOR #: _____________ 
 
 
 
AGENCY NAME: ___________________________________ AGENCY #: _______________ 
 
 
EFFECTIVE TRANSFER START DATE: ____/_____/_____ 
 
EFFECTIVE DELETION ENDING DATE: _____/_____/_____ 
 
EFFECTIVE NAME CHANGE DATE: _____/_____/_____ 
 
 
 
 
 
 
 
__________________________________ 
Agency Custodian 

KDHE/DHEL, 1000 SW JACKSON SUITE 130, TOPEKA, KS 66612 

Breath Alcohol Program     Phone:  785-296-1642     Fax:  785-296-8068 
chouston@kdheks.gov, tporter@kdheks.gov, athurman@kdheks.gov, ssunderman@kdheks.gov  


