Independent Contractor
Law Enforcement Officer Information Form

Contact Information:

Name SS#
Agency Agency PX#
Home address

Home PX#
Southern LINC# Nextel# Cell#

Administrative Information:

POST Certified (required): Yes No Certificate #

POST qualified with all firearms utilized during assignment (required): Yes No

Handgun: Make/Model Caliber
Long Rifle: Make/Model Caliber
Shotgun: Make/Model Gauge

Less lethal weapons i.e. tasers or chemical sprays you are qualified to use (qualification re-

quired)

List any specialized areas you are trained in :

By signing, I certify that the above listed information is correct, I am a independent contractor,
Certified Law Enforcement Officer and am qualified by POST standards to use any weapons [
will be utilizing while on assignment.

Date Officer
Signature

P. O. Box 680988; Prattville, AL 36068-0988
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