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STATE OF TEXAS § AFFIDAVIT OF RETIRED APD
§ OFFICER – ELIGIBILITY
§ TO DEMONSTRATE
§ WEAPONS PROFICIENCY

COUNTY OF ________________ §

BEFORE ME, the undersigned authority, personally appeared ___________________________________,

whose date of birth is __________________, whose address is ___________________________________,
Street address

___________________, ______________, Texas ________________, and who made this Affidavit and,
City County Zip Code

on oath, stated the following:

I meet the eligibility requirements set out in Section 1701.357 of the Texas Occupations Code to authorize
me to demonstrate weapons proficiency. This includes:

[Initial the items below that apply to you. By initialing each line on this affidavit, you are certifying that the
information on that line is true and correct.]
INITIAL
__________ 1. I am an honorably retired peace officer of the Austin Police Department,

and I retired after not less than 15 years of service as a commissioned officer.
__________ 2. My license as a commissioned officer was not revoked or suspended for

any period during my term of service as a commissioned officer.
__________ 3. I have no psychological or physical disability that would interfere with

my proper handling of a handgun.

Social Security Number (for TCLEOSE records): ______________________________________________
Date of Retirement: ________________________
Employee Number (if known): _______________

_________________________________________
Affiant’s signature

Witnessed before me, this ________ day of _________________, 20_______.

______________________________
Notary

APPROVED: DENIED:

________________________________________ _______________________
Chief of Police’s/Designee’s signature Date

Application must be approved PRIOR TO proceeding to Firing Range for proficiency
testing.


	County: 
	Name: 
	DOB: 
	Address: 
	City: 
	Zipcode: 
	SSN: 
	Retired Date: 
	Emp#: 
	County1: 


