    LEPC - DELETE MEMBER FORM


LEPC NAME:  


























MEMBER NAME:   
























CATEGORY REPRESENTED:  



















(Elected official; Law enforcement; Civil defense (e.g., local emergency management coordinator); Fire; First Aid/Health organization; Local environmental group; Hospital; Transportation personnel; Broadcast/Print Media/Community group; Owners/Operators of facilities; Organized labor; Education, or Agriculture)
Name of CEO  (please print)

Signature of CEO  
Date
    PLEASE MAIL THIS FORM TO:
    Mr. Jim Breuker
    MSP / EMHSD
    4000 Collins Road

    Lansing, Michigan  48910

This form is available at:   http://www.michigan.gov/msp/0,1607,7-123-1593_3507_5910-15215--,00.html
H:LEPC-Delete Member Form_07.07
