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NOTICE OF IMPENDING ABSENCE FROM PRACTICE 

 

I,....................................................................................................................................................................  
 First Name                                                      Middle Name                                             Last Name  
 
 

Work Address:  

Registration No.: Date of Registration: 

Profession: 

 

Hereby notifies the Council that I will be absent from professional practice in the Turks and Caicos Islands from  

......................... To ........................  

Expiration Date on Last Practising Certificate: Practising Licence No.:  

Phone Contact: Email Address: 

State reasons for the impending absence from practice in the TCI:  

 

I DO HEREBY CERTIFY THE ABOVE INFORMATION TO BE TRUE  

Signature:.................................                                                                            Date: .......................................  
____________________________________________________________________________ 

Date of approval of the suspension of practice: .........................     

Signature: .............................................  


