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STAR & CONSUMER ASSISTANCE PROGRAM (CAP) 
 REQUEST FOR STATUS CHANGE 

INACTIVE OR PROGRAM WITHDRAW 

    

 
 
Station Name 

 
 
Date 

 
 
Phone Number  

 
 
License Number 

 
INACTIVE STATUS REQUEST 

 
I hereby request that this station be placed on Inactive status from the STAR and Consumer Assistance Program (CAP).  

 
Requests to continue inactive status beyond 90 days will be considered on a case by case basis.   

 
Approximate date of return to active status:_______________________  
 

 
WITHDRAWAL REQUEST 

 
I hereby request to withdraw from the STAR and Consumer Assistance Program (CAP).  I understand that my STAR certification and 
CAP Standard Agreement will be canceled. 

 
Withdrawal date:_____________________________. 
 

 
REASON 
 

 

 

 
I understand that I will no longer be able to perform the following: 
 

 Conduct CAP Repairs 

 Certify Gross Polluters 

 Certify Failed Test-Only Directed Vehicles 

 Conduct Initial Test on Test-only Vehicles 

 Display STAR Station Signage 
 

 
 
 
Owner/President/Partner Signature   Date 

 
 
Print Name    Date 

Consumer Assistance Program 
10949 North Mather Blvd. 
Rancho Cordova, CA 95670 

916.403.8800 Telephone      1.866.361.3933   Toll Free 
916.464.1212 Fax 

 


