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LEOSA LAW ENFORCEMENT RETIREMENT CERTIFICATION
Applicant Name:
(please print) ____________________________________________________________________

Applicant’s former title/rank: (please print) __________________________________________________________

I, (please print) ____________________________________________________________________, the Commanding Officer or designee of ______________________________________________________ (hereinafter “Agency”) do hereby certify that the applicant identified above:

1) Separated in good standing from service with Agency as a law enforcement officer;

2) Before such separation, was authorized by law to engage in or supervise the prevention, detection, investigation, or prosecution of, or the incarceration of any person for, any violation of law, and had statutory powers of arrest;

3)
Before such separation, served as a law enforcement officer for an aggregate of 10 years or more or separated from service with Agency, after completing any applicable probationary period of such service, due to a service-connected disability, as determined by Agency; 
4) 
Has not been officially found by a qualified medical professional employed by Agency to be unqualified for reasons relating to mental health and as a result of this finding will not be issued the photographic identification as described in 18 U.S.C. 926C(d)(1); and 

5)
Has not entered into an agreement with Agency in which applicant acknowledged that he or she is not qualified under 18 U.S.C. 926(C) for reasons relating to mental health. 

Commanding Officer/Designee Affidavit

IN WITNESS WHEREOF, the undersigned Commanding Officer or designee has executed this affidavit on this _____ day of __________________________ (Month), _______________ (Year).
______________________________________________________________________

Signature of Commanding Officer of Agency named above, or designee

STATE OF __________________________________________

COUNTY OF ________________________________________

The foregoing instrument was sworn to and acknowledged before me by the above named Commanding Officer or designee this ______day of ________________ (Month), _______________(Year).

____________________________________________________



Notary Public, State at Large

My commission expires:
______________________________
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