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BREATH ALCOHOL CERTIFIED OPERATORS
CHANGE OF STATUS (AGENCY/NAME)


OPERATOR NAME: ______________________________________ OPERATOR #: __________


NAME ON CURRENT CERTIFICATION: _____________________________________________
(IF NAME CHANGE IS OCCURRING)


AGENCY CHANGE

CURRENT AGENCY NAME: __________________________________ AGENCY # B- _________

NEW AGENCY NAME: ______________________________________ AGENCY # B- _________
(IF APPLICABLE)

EFFECTIVE DELETION DATE (CURRENT AGENCY): ______/______/______
(Last day of employment)

EFFECTIVE TRANSFER DATE (TO NEW AGENCY): ______/______/_______
(First day of employment)

NAME CHANGE

EFFECTIVE DATE FOR NAME CHANGE: _____/_____/_____



____________________________________
AGENCY CUSTODIAN SIGNATURE




[bookmark: _GoBack]Please, fax completed forms to Denae C. Jones at 785-559-5206 or e-mail to Denae.c.jones@ks.gov.  Thanks.
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