Attathment B-2

TRAINING REIMBURSEMENT REQUEST
POST AUTOMATED REIMBURSEMENT SYSTEM

State of California

Department of Justice

COMMISSION ON PEACE OFFICER STANDARDS AND TRAINING

1601 Alhambra Boulevard

Sacramento, California 95816-7083

This form must be completed by a participating reimbursable agency to request reimbursement for an employee(s) attending a
POST-certified course. A separate form must be completed for each course attended.
THIS FORM MUST BE PRESENTED TO THE COURSE COORDINATOR/INSTRUCTOR ON OR BEFORE THE FIRST DAY OF TRAINING.
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I attest t

¥ 1 am a duly authorized official of the herein-named agency requesting reimbursement and to the best of my
knowledfe the information stated above is true and correct and in conformance with Commission Regulations. I also attest
that eglh trainee for whom reimbursement is requested will attend the POST-certified course named above in an on-duty status
of effiployment and that each trainee listed is a full-time paid employee of the herein-named agency. This agency will pay
eyfenses for subsistence, commuter lunch, travel and tuition associated with the course, as requested for each trainee listed on
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