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ASTTBC Reinstatement Declaration – Stamp not Returned 

 

Reinstatement Declaration – Stamp Not Returned 
 
I acknowledge that I neglected to return my stamp to ASTTBC when my registration with ASTTBC was 
effectively cancelled for non-payment of registration fees.  
 
I do solemnly declare that for the period I was a retired or former registrant of ASTTBC, I have 
remained in compliance with Part X of the bylaws.  
 
I do solemnly declare that I did not affix my stamp or seal to practice-related recordings, including, but 
not limited to, plans, drawings, specifications, or other documents which may require a stamp or seal, 
either as required by law or ASTTBC practice guidelines.  
 
I further solemnly declare one of the following: 
 

☐ The stamp remained in my possession and under my direct and secure control at all times and was 

not used by me or any other person. 
 
OR 
 

☐ I am no longer in possession of the stamp. To the best of my knowledge and belief, the stamp was 

not used by me or with my authorization during any period in which I was not entitled to use it. I 
acknowledge that ASTTBC requires me the completion of a Lost Stamp Affidavit outlining the 
circumstances surrounding the loss, disposal, transfer, or disappearance of the stamp before 
considering my application for reinstatement and may issue a replacement stamp upon reinstatement 
at the applicant's expense. I understand that if my previous stamp is subsequently located, I must 
immediately notify ASTTBC and return the stamp to ASTTBC or otherwise dispose of it in accordance 
with ASTTBC's instructions.  
 
I make this declaration conscientiously believing it to be true and knowing that it has the same force 
and effect as if made under oath.  
 
By your signature below, you agree to these conditions and any further modifications to these terms as 
may be determined from time to time by the Board of ASTTBC.  
 
 

 
Print full name ________________________________________________________________  
 
 
 
Signature _____________________________________ Date __________________________ 
    
 
 
 
Witness full name (printed)________________________________________________________ 
 
 
 
Signature _____________________________________ Date __________________________ 
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