
VOLUNTARY SURRENDER OF OFFICER CERTIFICATION 

CJTC Form 1905 Revised 10/2024 

Pursuant to the Revised Code of Washington (RCW) 43.101.105 a certified officer may surrender their certification. This 
form must be completed in its entirety prior to submission to certmail@cjtc.wa.gov. Requests for video interviews to prove 

identity (see Option 2 below) may also be made via email at certmail@cjtc.wa.gov. 

I, ________________________________________, voluntarily surrender my officer cer�fica�on issued by the Washington State 
Criminal Jus�ce Training Commission (WSCJTC).  By signing this surrender form, I acknowledge the following: 

1. In its sole discre�on, the WSCJTC may con�nue and finalize any pending inves�ga�on related to my cer�fica�on, or, in the
alterna�ve, administra�vely close such inves�ga�on.

2. The voluntary surrender of my officer cer�fica�on may result in revoca�on without no�ce and a hearing pursuant to RCW
43.101.105(1) & (3)(l), and I am voluntarily waiving any right I may have had to no�ce and hearing as provided in RCW
43.101.155(1).

3. This voluntary surrender and any subsequent order revoking my cer�fica�on will be reported to the Na�onal Decer�fica�on
Index and posted on the WSCJTC’s Cer�fica�on Database as mandated in RCW 43.101.400(4).

4. This voluntary surrender of my officer cer�fica�on and any records regarding this mater may be subject to release under
the provisions of the Public Records Act, RCW 42.56.001 et seq.

5. This voluntary surrender is non-revocable, and any request for recer�fica�on must comply with the applicable provisions of
RCW Chapter 43.101 and the rules and policies of the WSCJTC.

I am providing proof of my iden�ty in the following form (check one): 

☐
Op�on 1: I have scheduled and completed a video interview with the WSCJTC Opera�ons Manager or their designee and 
answered ques�ons related to iden�fica�on, including providing at least one form of unexpired, government-issued picture ID. 

☐
Op�on 2: My signature on this form was witnessed by an ac�ve member of the Washington State Bar Associa�on to whom I 
am known, and they have executed the witness atesta�on below.  

☐ Op�on 3: I signed this form in front of a Washington state notary and atached a fully-executed notariza�on form. 
Officer Atesta�on 

I hereby atest that I have read and understand the condi�ons under which I am voluntarily surrendering my officer cer�fica�on as 
of the date of signature on this form. 
Name: Email: 
Address: Phone Number: 

Signature: ___________________________________________________________ 

Signed this ______ day of ____________________, 20______, in ___________________________________________, Washington. 

Witness Atesta�on 
Check one: ☐ Washington State Bar Associa�on member ☐ WSCJTC Opera�ons Manager or their designee
I atest that I am an ac�ve member of the Washington State Bar Associa�on in good standing, and that 
__________________________________________________________________, who is known to me, personally signed this 
Voluntary Surrender of Cer�fica�on. 
Name:  Bar Number: Phone: 
Address: Email: 

Signature:___________________________________________________________ 

Signed this ______ day of ____________________, 20______, in __________________________________________, Washington. 

Notary Public 

Signature 
Name: 
Notary Public - State of 
Appointment expira�on date: 
County 
State 
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