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One Form Per Termination
Please Type
	COMPANY NAME:
	     

	LOCATION:
	     


Employee Information

	EMPLOYEE NAME:
	     

	LDAF I.D. NO.:
	     

	DATE OF TERMINATION:
	     

	CARD RETURNED TO LDAF:
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	IF NO, EXPLAIN:
	     



LICENSEE OR OFFICE MANAGER SIGNATURE
DATE

LAC 7:XXV.113.K. “Upon termination of a registered employee, the licensee must secure the employee’s registration certificate, notify the Louisiana Department of Agriculture & Forestry of the employee’s termination and return the registration certificate to the Louisiana Department of Agriculture & Forestry within five working days after the termination.”
LOUISIANA DEPARTMENT OF AGRICULTURE & FORESTRY


MIKE STRAIN DVM, COMMISSIONER


Structural Pest Control Commission, 5825 Florida Blvd., Suite 3003, Baton Rouge, LA  70806, (225) 925-4578, FAX (225) 923-4878





NOTICE OF TERMINATION
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