STATE OF WASHINGTON


)







)







)  ss.

COUNTY OF _______________

)

AFFIDAVIT OF ________________________________________(Name)

1. I, the undersigned, am a director of _______________________. (Agency), a professional guardian agency duly certified by the Supreme Court of the State of Washington.  

2. The Agency has no cases, pending or otherwise, as a professional guardian agency.

3. I wish to surrender the Agency’s certification effective immediately.

4. Communications may be directed to the Agency for the next 36 months at:

________________________________________________

________________________________________________
5. I understand the Agency will not accept guardianship clients or engage in a work as a professional guardian agency unless recertified following the rules and regulations that apply to new applicants.

6. I further understand notice of the Agency’s surrender of certification shall be sent to the Superior Courts of the State of Washington.

I declare under penalty of perjury under the laws of the state of Washington the foregoing information is true and correct.

______________________________    
___________    
_____________________

Signature



Date


Place signed (City, State)
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