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INSTRUCTION




	Tony Evers, PhD, State Superintendent



TO:
Educator Licensing


PO Box 7841







Madison WI  53707-7841


Date  _______________________

I, ______________________________________________________________, 
social security number* ________________________________, request that the 
State Superintendent remove the following license(s) from my record:


______________________________
______________________________


______________________________
______________________________



    (grades)




   (subjects)

I am not adversely affected by the above named limitation of my license which I have requested,

and I waive all rights, both statutory and otherwise, in the matter of such limitation.

I understand that this license(s) will not be re-instated to a life license(s).  It may be re-issued, 

upon application, to a regular license.   Code requirements in effect at the time of re-issuance  

will be applicable.

**Collection of social security number is a requirement of s. 118.19(1m) and (1r). The social security number may be released to the Department of Justice, Department of Revenue, and the Department of Workforce Development. Such information is made available to these governmental agencies for official purposes only. 

*          *          *          *          *          *

Subscribed and sworn to me this    *

Signature
_____________________________

___ day of ___________, 20___.    *

Applicant’s
_____________________________







Address

NOTARY PUBLIC
                      *



_____________________________









__________________________     *



_____________________________







_________________, Wisconsin     *

*           *          *          *          *          *          *          *          *          *          *          *          *           *


This request for decertification is hereby granted.  The effective date is:  June 30, 20________

Date: ______________                 _________________________________________________        



                                       
Director
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