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Applicant Certification

I, (print name) ________________________________, am applying for a license to carry a concealed firearm pursuant to KRS 237.138-237.142 and the Law Enforcement Officers Safety Act of 2004 (LEOSA), 18 U.S.C. § 926C, and hereby certify, as evidenced by my signature below, that:
[bookmark: Check1]|_| I am in possession of a photographic identification issued by the agency from which I separated from service as a law enforcement officer, in good standing, that identifies me as having been employed as a police officer or law enforcement officer.
[bookmark: Check2]|_| I have read and am familiar with the provisions of 18 U.S.C. § 922 and 926C, KRS 237.138-237.142, and KRS 527.040.
[bookmark: Check3]|_| Within the past 12 months, I have, at my own expense, met the standards of the Commonwealth of Kentucky for training and qualification for active law enforcement officers to carry firearms.
[bookmark: Check4]|_| I am not under the influence of alcohol or any intoxicating or hallucinatory drug or substance.
[bookmark: Check5]|_| I am not prohibited by state or federal law from possessing or receiving a firearm.
[bookmark: Check6]|_| I meet the standards for qualified retired law enforcement officers established in 18 U.S.C. 926C.
[bookmark: Check7]|_| I understand that my LEOSA license is valid for one (1) year from the date of my last range qualification and will expire on the date shown on my license. I also understand that the license is not automatically renewable and that I must reapply to continue to carry a concealed firearm under LEOSA after expiration.
	[bookmark: Text2]Applicant Signature: 
	
	[bookmark: Text3]Date: 
	     

	[bookmark: Text4]Former Agency: 
	     
	Title/Rank:
	     


Notary Acknowledgment

COMMONWEALTH OF KENTUCKY
COUNTY OF ______________________________
Sworn to and acknowledged before me by the above-named applicant this ____ day of __________________ (Month), ______ (Year).
____________________________________________
Notary Public, State at Large
My Commission Expires: ______________________
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