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	MISSOULA COUNTY SHERIFF’S OFFICE
RETIRED LAW ENFORCEMENT OFFICER CONCEALED FIREARMS ACKNOWLEDGMENT OF ELIGIBILITY 
	

	




LAST NAME:	_________________________________________________________________________

FIRST NAME: __________________________________________________________________________

DATE OF BIRTH: _________________________PLACE OF BIRTH________________________________

HOME ADDRESS: _______________________________________________________________________

CITY: __________________________________________STATE: ____________ZIP CODE: ___________

EMAIL: ______________________________________________________________________________________

PHONE: _____________________________________________________________________________________

HEIGHT:___________________________________ WEIGHT:____________________________________

SOCIAL SECURITY NUMBER______________________________________________________________ 

DATE OF INITIAL EMPLOYMENT :  ___________________________________________________________

DATE OF RETIREMENT: ____________________________________________________________________


ACKNOWLEDGEMENT OF ELIGIBILITY (LEOSA)


I, the undersigned ________________________________ hereby acknowledge, understand and agree that:

_____ I separated from service from the ______________________________Law Enforcement agency  “in good standing” (as described below);
_____ I am a separated Law Enforcement Officer, who at the time of separation was in “good standing” as follows: (a) met the employing agencies standards for separating “in good standing”; (b) I was not the subject to/of discipline, pending discipline or an internal, administrative, or criminal investigation which resulted in, or reasonably could be anticipated to have resulted in the suspension or loss of police powers; (c) I was not separated from service due to a finding by a qualified medical professional for reasons related to mental health; (d) at the time of separation, I had not entered into (or subsequently did not enter into) any agreement(s) that acknowledge I am not qualified under LEOSA for any reasons relating to mental health;
_____ Before such separation, I served as a law enforcement officer for an aggregate of 10 years or more, or separated due to a service connected disability (as determined by my employing agency, after completing any applicable probationary period);
_____ Before such separation, I was authorized by law to engage in or supervise the prevention, detection, investigation, or prosecution of, or the incarceration of any person for, and violation of law, and had statutory powers of arrest;
_____  At the time of carrying a concealed firearm pursuant to the LEOSA exemption, is not under the influence of alcohol or another intoxication or hallucinatory drug or substance;
_____ I am not prohibited by law from possessing a firearm;
_____ In order to maintain LEOSA exemption qualifications I will be required to annually meet the standards for firearms qualifications for active duty law enforcement officers as determined by the jurisdiction in which I reside, or the agency in which I was separated;
_____ At the time of carrying a concealed firearm under the LEOSA exemption, I must be in possession of a photographic identification card issued by my separated agency, and proof of firearms qualification by the jurisdiction in which I reside or the agency in which I was separated;
______________________________________________________________________________
PRINTED NAME OF APPLICANT

______________________________________________________________________________
SIGNATURE OF APPLICANT

______________________________________________________________________________ 
TITLE OF AGENCY SEPARATED FROM;

______________________________________________________________________________ PRINTED NAME OF AGENCY ADMINISTRATOR;

______________________________________________________________________________ SIGNATURE OF AGENCY ADMINISTRATOR; 

______________________________________________________________________________ 
DATE OF SIGNATURE


NOTARY REQUIRED FOR AGENCY ADMINISTRATOR’S SIGNATURE
Subscribed and sworn to before me:
Notary Public_________________________________
This_______________Day of _____________20_____
My Commission Expires________________________				(seal)

I acknowledge that I have read and that I understand all of the provisions in this Acknowledgement of Eligibility.

_____________________________________________________________________________Signature of Applicant / Date			                                                          
	

NOTARY REQUIRED FOR APPLICANT’S SIGNATURE
Subscribed and sworn to before me:
Notary Public_________________________________
This_______________Day of _____________20_____
My Commission Expires________________________				(seal)
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