

BREATH ALCOHOL CERTIFIED OPERATORS

CHANGE OF AGENCY/NAME

OPERATOR NAME: ____Eddie Munster___________ OPERATOR #:___17259___

AGENCY CHANGE
CURRENT AGENCY NAME: ___Walt County Sheriff’s Department___ AGENCY # B-_543__
NEW AGENCY NAME: ____Disney Police Department_____________ AGENCY # B-_678__                                                                           
(If applicable)

EFFECTIVE DELETION DATE CURRENT AGENCY: _11​_/__30_/__11_

EFFECTIVE TRANSFER DATE NEW AGENCY: __12__/__1__/__11__

NAME CHANGE

EFFECTIVE NAME CHANGE DATE: _____/_____/_____

NAME ON CURRENT CERTIFICATION: _________________________________

______________________________________

Agency Custodian Signature
