State of California — Department of Justice Commission on
VOLUNTARY SURRENDER OF PEACE OFFICER CERTIFICATION Peace Officer Standards and Training (POST)
West Sacramento, CA 95605-1630 « 916 227-3909

l, , voluntarily surrender my peace officer certification issued by the State of California,
Commission on Peace Officer Standards and Training (POST). By signing this surrender form, | understand and
acknowledge that:

1. This action is for the following:
|:| As part of an employee termination agreement between the peace officer and their employing agency.
|:| As part of a plea bargain in a criminal proceeding against the peace officer.
|:| As part of a settlement agreement between the Commission and the peace officer.

|:| For any other reason (please explain).

2. POST will conduct no further investigation regarding this surrender and there will be no further adjudicative
proceedings regarding my peace officer certification.

3. lam waiving any right | may have had to a hearing before the Peace Officer Standards Accountability Advisory
Board and POST Commission as provided by California Penal Code 13510.85.

4. The surrender of my peace officer certification is non-revocable per Penal Code Section 13510.8(f).

5. 1 will no longer be a certified peace officer and will not be able to exercise any peace officer authority in the State
of California.

6. This voluntary surrender shall be entered on the National Decertification Database administered by the
International Association of Directors of Law Enforcement Standards and Training, or other law enforcement
related databases maintained for the purpose of recording peace officer decertification and revocation.

7. This voluntary surrender may be subject to release under the provisions of the California Public Records Act
[Chapter 3.5 (commencing with Section 6250) of Division 7 of Title 1)].

8. I voluntarily surrender my peace officer certification effective:

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true
and correct and that voluntary surrender was executed on the date listed below.

PRINT FULL NAME TITLE CONTACT NUMBER

SIGNATURE DATE

ADDRESS
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