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Applicant Information
	[bookmark: Text1]Full Name:      
	[bookmark: Text2]Former Title/Rank:      



Certification by Current Agency Head/Designee

I, (print name) ______________________________, the current agency head or designee of (Agency Name) ____________________________, certify that the above-named applicant meets the following requirements:

Possesses a photographic identification issued by this Agency, as described in 18 U.S.C. § 926C(d)(2)(A), identifying the applicant as a retired law enforcement officer in good standing.

Before separation, was authorized by law to engage in or supervise the prevention, detection, investigation, or prosecution of violations of law, or the incarceration of persons for such violations, and exercise statutory powers of arrest.

Service record (check one):
	[bookmark: Check1]|_| 
	[bookmark: Text5][bookmark: Text6][bookmark: Text7]Served as a law enforcement officer for a total of       years,       months, and       days

	|_| 
	Separated from service after completion of probation due to a service-connected disability, as determined by this agency.



Has not been found by a qualified medical professional employed by this Agency to be unqualified for reasons related to mental health, or has not entered into an agreement with this Agency acknowledging disqualification under 18 U.S.C. § 926C for reasons related to mental health.

	Signature: 
	
	Date: 
	     

	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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