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8/10/2020 

 
 

VOLUNTARY SURRENDER OF CERTIFICATION 
 
 
 
Mr. Mike Wisko, Executive Director 
Texas Commission on Fire Protection 
PO Box 2286 
Austin, Texas 78768-2286 
 
 
Dear Mr. Wisko: 
 
As part of an agreement involving a criminal offense in                  County, Texas, I 
am submitting this Voluntary Surrender of Certification letter, surrendering my:  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
certification(s) issued to me by the Texas Commission on Fire Protection. 
 
I understand that as a result of the voluntary surrender of my certification(s), I am no longer qualified to be 
appointed to fire protection duties with any Commission-regulated entity.  I am aware that this surrender 
must include a summary of the reason for surrender (page 2).  I further understand that, as a result of the 
voluntary surrender of my certification(s), I am waiving all rights to any appeal regarding this matter. 
 
I understand and have knowledge of the consequences of the signing of this document. 
 

 

Name:        Social Security Number:     
   Please print 

 
       Date:        
   Signature 

 
 
 SWORN TO and subscribed before me on the   day of          , 20_____. 
 
   Notary Seal or Stamp         
        Signature of Notary Public, State of Texas 
 
              
        Notary’s Printed or Typed Name 
 

              
        Notary’s Commission Expires 
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VOLUNTARY SURRENDER OF CERTIFICATION 

SUMMARY OF THE REASON FOR SURRENDER 
 
 
This summary must accompany the signed and notarized Voluntary Surrender of Certification form.  Please 
give a brief summary or description of the reason for the certification surrender. 
 
 
(Description)            

             

             

             

             

             

             

             

             

             

             

             

  

 

 

Name:        Social Security Number:     
   Please print 

 
       Date:        
   Signature 

 
 
 SWORN TO and subscribed before me on the   day of          , 20_____. 
 
   Notary Seal or Stamp         
        Signature of Notary Public, State of Texas 
 
              
        Notary’s Printed or Typed Name 
 

              
        Notary’s Commission Expires 

 


