
 
 
 
 
 
 
 
 
PROFESSIONAL DESIGNATION VOLUNTARY RELINQUISHMENT FORM 
 
 
 

 AAMS®  ADPASM  APMASM  AWMA®  CMFC®  CRPC®  CRPS®  RP® 
 

 

   

First Name  Middle   Last Name  ID # 

 

   Home     Business 
Address    

   

City     ST   Zip  Last 4 Digits of SSN 

   

   

Home Phone  Business Phone 

   

   

Home E-mail  Business E-mail 

   

 
 
 
I hereby voluntarily surrender my rights to use the above-indicated registered trademark, and the complementary word and design logo 
service marks (collectively referenced herein as Marks), which are owned by the College for Financial Planning. I acknowledge that by 
voluntarily surrendering my rights to the Marks I will immediately cease use of the Marks in all capacities including, but not limited to, use 
on my business cards, advertisements, and correspondence. I further understand that reinstatement of my right to use the Marks 
requires re-enrollment in the program and fulfilling all other initial designation requirements in place at the time of my request. 
 
 
 
 
 
   

Signature  Date 

 
 
 
 
 
College for Financial Planning 
8000 E Maplewood Ave Ste 200 
Greenwood Village CO 80111 
Fax 602-626-2466 


