FLORIDA WING

C.C.F. Clearance Request Form

_____________________________________________________________________________________

PERSONAL DATA

Name:  _____________________________________  DOB:  __________ AGE:  _____

Address:  ____________________________________ City:  ______________________

Zip:  ________   Telephone:  (H) (____) _____________,    (W) (____) _____________

Height:  _________  Weight:  _________   Eyes:  ____________      Hair:  ___________

Unit Name:___________________________ Charter:  __________   Group:  _________

---------------------------------------------------------------------------------------------------------

LAW ENFORCEMENT EMPLOYMENT

Agency Name:  ___________________________________________________________

Address:  _______________________________________  City:  __________________

Type of Agency:  Municipal Police:  _____________ County:  ___________ State:  ____

Federal:  ____________  State Park Ranger (Cert):  _______________    FDLE:_______

Date of Hire:  _______________   Date Certified:  _________________  Type:  _______

Supervisor:  ___________________________________ Telephone:  (____) __________

--------------------------------------------------------------------------------------------------------------------------------

C.C.F. CLEARANCE REQUIREMENTS

1. Have you attached a copy of your POLICE AGENCY photo identification card and badge?  Yes  /  No


2. Have you attached a copy of your POLICE AGENCY written policy requiring you to carry a firearm when off duty?       Yes  /  No


3. Are you authorized by Florida State Statute 790.052 to carry a concealed firearm within the State of Florida when off duty?      Yes  /  No


4. Have you read and do you understand the requirements of CAPR 900-3 and the Florida Supplement for it in reference to the carrying of a concealed firearm while in a CAP uniform?     Yes  /  No


5. DO YOU UNDERSTAND THAT THE FLORIDA WING, CIVIL AIR PATROL IS NOT AUTHORIZING THE CARRYING OR USE OF A CONCEALED FIREARM AND IS ONLY VERIFYING THAT YOU HAVE COMPLIED WITH THE REQUIREMENTS AND MEET THE REQUIREMENTS IAW CAPR 900-3?     Yes  /  No

--------------------------------------------------------------------------------------------------------------------------------

________________________________, _____________     __________________________,  _________

Signature of Requester

          Date
            Unit Commander

          Date

________________________________, _____________     __________________________,  _________

Group Commander

          Date
            FL Wing Commander
          Date

--------------------------------------------------------------------------------------------------------------------------------

***  WING USE ONLY  ***
I.D. Card Issued:  ______________________     Card #:  ___________     By:  _____________________
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