
I acknowledge that should I wish to participate in one or more of these programs in the future; I 
will be required to complete all required training, tests, and mentored activities as though I was 
never certified in the program. I understand that AUXDATA II will archive all information regarding 
the certification(s) which I have checked above. Acknowledging the above, I voluntarily relinquish 
the checked certification(s).

Requesting Member signature:

			   Boat Crew 				    Aircraft Commander

			   Coxswain 				    Aircraft Co-pilot

			   PWC Operator 				    Instructor

			   Program Visitor (PV)  			   Vessel Examiner (VE)

			   Public Affairs 				    Fingerprint Tech

			   Other Program (please describe) 
	

TO: DIRAUX D5S
Via: FSO-MT and FC

DATE: 				    			   FLOTILLA: 054-        

            
FROM: 							       ID:                                 

I hereby request that DIRAUX terminate, effective immediately, my certification in the following program(s):

D5SR-FORM 2025: Voluntary Request for Termination of Certification
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