The Office of Secretary of State

Professional Licensing Board

Georgia State Board of Funeral Service

Request to Lift Probation Status

To: Georgia State Board of Funeral Service Date:

From:

Licensee Name

License #(s)

Having completed all requirements of my Consent Order, I hereby request that the Board lift the
probation status from my license(s). I understand that the Board may request additional information, if
needed.

Subscribed and sworn before me on this the

Licensee’s Signature
day of , 20

Date Notary Public

My Commission Expires:

Seal
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