
NOTIFICATION OF TECHNICIAN TERMINATION 
 

RETURN WITHIN 10 WORKING DAYS OF FINAL DATE OF EMPLOYMENT TO: 
   

BUREAU OF PLANT INDUSTRY  
P. O. BOX 5207  

MISSISSIPPI STATE, MS  39762  
PH. 662-325-3390  

 
LEGIBLY PRINT OR TYPE                                                                           ONE FORM PER TERMINATION 
 
COMPANY NAME: 
LOCATION: 
 
EMPLOYEE INFORMATION 
 
FORMER EMPLOYEE NAME: 
RTID NO OF FORMER EMPLOYEE: 
DATE OF TERMINATION: 
CARD RETURNED TO BUREAU OF PLANT INDUSTRY:            YES                                  NO                                  
IF NO, EXPLAIN: 
 
_______________________________________________________________  ____________________          
LICENSEE OR OFFICE MANAGER SIGNATURE                                                                    DATE SIGNED 

 
Subsection 114.01 (6) of the Regulations Governing Commercial Insect, Rodent, Plant Disease and Weed Control Work states “An 
identification card will not be issued to any person who has been employed by another operator until his previous card has been 
returned to the Bureau for cancellation, or the Bureau has been notified in writing by the former employer that the person is no longer 
employed and that the card was not retrieved from the former employee.  Notification to the Bureau must be made within ten (10) 
working days of the person’s final date of employment.” 
 
 
 
 

ATTACH CARD 
HERE 

 
 
 

DO NOT WRITE IN THIS SPACE, FOR USE BY BUREAU OF PLANT INDUSTRY 
 

DATE TERMINATION NOTICE PROCESSED:_________________ 
PROCESSED BY:__________________________________________ 
 
Form Revised July 01, 2010 
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