FDLE

AFFIDAVIT OF APPLICANT
Florida Department of
Law Enforcement Incorparated by Reference in Rule 11B-27.002(1)(f), F.A.C.

Please type or print in black or biue ink and use capital and small leters for names, ties, and addresses
Last Four Digits of Applicant's Social Security Number: ll't?g'-"‘cl?
Appiicant's Legal Name: "T‘Qﬁ_‘f G REGCRY
Browat 's oreice
Emplaying agancy: rOWARRD SHERIFF'S oFFICE

Use this form to verify your compiiance with the employment requirements of Section 943.13, F.8. | fully undersiand that to qualify for employment as a law enforcement, comecional, or
comeciional probation officer, | shall comply with the following provisions of Saction 84313, F.5.

« B2 atleast 10 years of age. =18 for comectional officers pursuant to s. 843131 ), F 5.~ Mmhﬂﬁhmmmuuﬂ.mﬂﬂﬁm‘
»  Be acifizen of tha United States, ilmwwﬁm.
«  Be a high school graduale or equivalent. *  Have been fingarprinted by the empicying agency. .
*  Not have been convicled of any felony of of a misdemeanor involving perjury or faise waﬂmmmwmﬂmnm
statement. Any person who, after July 1, 1981, pleads guily or nalo conlendere 1D or i D02(1Nd), FAC.
found guity of a felony or of a misdemaanor nvolvng perury or a false statement =  Be ol good moral character.

+  Hawe not receved a dishonombie discharge from the LS. Miitary.

False NA Inaddition, | attest to the following statements: Each statement shall be checked *True® "False™ or “NA"

1. | completed my employment appication and i s true and comect, and all other information
| fumished in conjunction with my appécation s tnse and comect
| provided documentation of proof of my qualifications i the above isted employing agency.

| meat the quaiicaions as specified above.
I'had & criminal record sealed or expunged.
I am undér imvestigation by a local, state, or federal agency or entity for criminal, civil, ar administrative wrongdoing 1o the bast of my knowledge and hedel

|l @ |~ plple

R RO OODOORR ®3
0 00 RORBRROO

O | saparated or resigned from a previous criminal justica empioyment whie under mvestgaton.
= | am cumently senving in good standing In the L1.S. Mitary. :
| previously senved in tha U.S. Miltary.
X | received a dishonorabie discharge from my previous LS. Miltary senvica.
10. Tam cumently corfied s a Flonda criminal [ustce officer In e following area(s). Please chack e approprate baxies)

(4] Law Enforcamant [] cormectional [[] comectional Probation
] | M. Vautharize the empicying agency lisied abowe to apply for my cerifcation. Please check the appropnate box(es).

[, Law Enforcement [] cormetionat [] Comectional Probation

NOTICE: This document shall constiute as an ofiial siatement wiin 1he purview of Section 63706, 7 5., and s SUbJect 10 vericalion Dy e empicying agancy and e Crimingl Jusice

Standards and Training Commission. Any intentional omission when submitting this application o talse sxecution of this affidave shall consiitule a mesdermaanc of e Second degres and
disqualify the officer for employment as an officer.

PLEASE READ CAREFULLY BEFORE SIGNING. You the remaindar of this affidavit in the presence of a notary public. Upon withessing your signing of this affidavit, a notary public
is sgned. | hereby certify that to the best of my and balief, the information that I've entered on this lomm is

o LI 7/CD

Date

14. QATH
Pursuant to Secthon 117.05{13){a), Florida Statutes

STATE OF Pmmm cownrvor___(SEDWA 2D

Swom to (or affirmed) and subscribed before me this _?

tur muALy yearsdQPRy '\C:E.Eﬁwﬂi@'-;f Towy
i M {ij-"““'k-‘l/f
mm-hm 'UU

. TAMARAN. CLIFFORD
: :lll11|1 H““'IM'HI‘H'E il kA el LS OOy
s s Expires June 11, 2021
Persanaily Known OR Produced Identiication [ Bondad Theg Troy Fais inusemnce 500-385-7015
Type of identification Produced

m
*NOTE: Private Comectional facilities must submit original and shall forward the completed affidavit stapled to the Registration of Employment, Affidavit of Compliance
Form CJSTC-60 to FOLE, Criminal Justice Professionalism Program, Post Office Box 1489, Tallahassee, Florida 323021489, Attention Records Section
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