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CCDW - RETIRED KENTUCKY CORRECTIONS OFFICER 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. Is a retired corrections officer who was formerly employed by a county containing a consolidated local government or an urban-county government;

2. Successfully completed a basic firearms training course required for his or her employment; and

3. Is a member of a state-administered retirement system or other retirement system operated by or for a city, county, or urban-county government in Kentucky.
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 KENTUCKY
COUNTY OF







The foregoing instrument was sworn to and acknowledged before me by Applicant this ______day of ________________ (Month), _______________(Year).
	
	My commission expires:
	

	Notary Public, State at Large
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