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Request for Resignation or Surrender of Certificate 
 

1. Name of person making request:  
2. Reason for resignation or surrender (please attach additional pages if necessary): 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. Are you subject to, or have reason to believe that you are likely to be subject to a complaint of 
misconduct, sanctions or penalties imposed by the board?    Yes  No 

 

Signature Certification 
I certify that 

 I understand that a formerly certified guardian ad litem may be subject to disciplinary procedures, 
penalties and sanctions for engaging in acts or omissions prohibited when certified. 

 I understand that pursuant 401.06, if I wish to become certified again I must complete a new application 
and follow the application process as described.  

 The information provided by me on or in connection with this form is, to the best of my knowledge and 
belief, true, accurate and complete.  

 I further acknowledge that pursuant to RSA 641:3, knowingly making a false representation to the Board 
is punishable as a misdemeanor. 

 
 
 
Signature         Date 
 
 
 
 
Print Name 
 

Pursuant to RSA 641:3, false statements made on this form are punishable by law. 
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