Georgia Peace Officer Standards & Training Council
Certificate or Wallet Card Order Form

Personal Data

Last Name Suffix @r, sr, 11, 111, etc.)

First Name

Middle Name

SS# Date of Birth

Street Apt #

City State

Zip Code PHONE# (AREA CODE) — NUMBER

EMAIL ADDRESS

Mail to: GA POST Council, P.O. Box 349, Clarkdale, GA 30111-0349

Certificate Request (Metallic Seal — suitable for framing)

# Requested

Certification Type (peace officer, jailer, etc.)

Certification Number:

Wallet Card Request (PVcC type card - 5 POST issued certifications, photograph, signature, & barcode)

# Requested

Certification Type (peace officer, jailer, etc.) Certification Number
(Please list the certification at #1 to be displayed on front of card.)

o~ 0 NP

Wallet card will include only GA POST Council mandated certifications with no expiration dates (Ex: radar not included).

PHOTOGRAPH: Please submit a portrait style photograph not to exceed 3” X 5” with a light background (dark
backgrounds not accepted). POST will return any photos deemed inappropriate. (Check method of photo submission.)
[1 E-mailed photo to dfleming@gapost.org with full legal name listed in subject line as FIRST MIDDLE LAST.

[] Photo submitted with this form. (DO NOT STAPLE.)

SIGNATURE: Sign your name within the box below with a felt tip pen. Signature should not touch any lines of the box.
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