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AGENCY WEAPON AUTHORIZATION

THE CHIEF OR DESIGNEE MUST SIGN THIS FORM.
  
Course Name: ______________________

Course Dates: ______________________

Name: _____________________________

Academy ID # _______________________ 

Agency: ____________________________

Rank: ______________________________

Email Address: _______________________   
 
The above named officer is authorized to carry the following firearms in the performance of the duties of a peace officer employed by this agency.  
	  
	Duty Handgun 
	
Revolver
	
Duty Shotgun
	
Duty Rifle

	Make 
	  
	
	
	

	Model Number 
	  
	
	
	

	Serial 
Number 
	  
	
	
	

	Caliber 
	  
	
	
	


  
	  

	Chief or Designee Signature 

	  

	Agency (Please Print) 
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