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XRF Field Measurement Registry

	Form 12 – Operator Drop Form 

	Make additional copies of this form as needed.  This form must be submitted to drop an operator.  Include the final date of employment with this organization.  If a date is not indicated, the operator will be dropped immediately.

	Submission Date
	Organization ID #

	
	

	Organization Name
	Contact Name

	
	

	Contact Phone
	Contact Email

	
	

	Please DROP the following operator(s) from enrollment in the XRF Field Measurement Registry program with our Organization.

	Operator Name
	Operator ID
	Drop Date
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