INDIAN RIVER COUNTY
SHERIFF’S OFFICE,

PROTECT PREVENT SOLVE

1, , SOCIAL SECURITY # - -

understand that by executing this document I am attesting that I have never served in any branch of

the Armed Forces of the United States of America.

I also acknowledge that this document is to be considered as an official statement, and is subject to
verification by this agency and/or the Criminal Justice Standards and Training Commission

(CJSTC).

Signature of applicant Date
AFFIDAVIT

STATE OF FLORIDA
COUNTY OF INDIAN RIVER

The foregoing instrument was acknowledged before me this day of , 20

by , who is personally known to me or who has produced

as identification and who did (did not) take an oath.

Notary Public Signature
Print, Type, or stamp commissioned name of Notary Public

My Commission Expires: SEAL



