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Retired BCO Status Request Form

- Use of this status is a privilege given to those BCO’s that have Retired in good
standing.

- The title of “BCO (Ret.)” must be used.

- Must apply at least 30 days prior to the expiration of your certification.

- This is a non-billing status.

- This status will be revoked if misused or misrepresented.

Name:

Address:
City: State:

Zip: Email:

Signature: Date:

Certificate #:

Please fill out, sign and return to nebo@neboboard.org
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