” FIREARM TRAINING CERTIFICATION
E 2 DENVER CITY AND COUNTY OF DENVER
EXCISE & LICENSES SECURITY GUARD APPLICATION

REVISED 04/10/19

Pursuant to DRMC Sec. 42-137, the Private Security Employer certifies firearm training for the Applicant.
Collected on behalf of Executive Director, Department of Public Safety.

This document pertains to the following Private Security Employer and Security Guard Applicant.

SECTION | - REQUESTOR INFORMATION

Print Private Security Employer Company Name Legibly Print Employer Business File No. Legibly

Print Security Guard Applicant Name Legibly If Renewal - Print Applicant Business File No. Legibly

SECTION Il - APPLICATION INFORMATION

o Apply for New Firearm Endorsement, the Applicant must obtain:

¢ A minimum of five (5) hours of classroom instruction (no time limit on when training occurred)

¢ A minimum of three (3) hours of live-fire practice to include a weapons qualification course WITH a minimum
qualifying range proficiency score of at least eighty (80%), dated within six (6) months of the application submissio

NOTE: Any security guard applicant wishing to carry a firearm will have to apply for a new firearm endorsement upon
applying for a security guard license. Holding a merchant guard license with armed status does not serve provide and

exemption.

NOTE: The authority to carry firearms will not be extended to any person under twenty-one years of age.

SECTION Il - COURSE INFORMATION

LIVE-FIRE RANGE
DATE # HOURS TYPE(S) OF FIREARM CERTIFIED
TRAINING PROFICIENCY QUALIFICATION e e

TYPE TRATNING | FIREARMIS I quauiricaTion
(RIFLE, SHOTGUN, REVOLVER,
COMPLETED | TRAINING SCORE ieiepliealdiie IDENTIFICATION #

FIREARMS -
CLASSROOM

FIREARMS -
LIVE FIRE RANGE

SECTION IV - STATEMENT OF ARMED REQUEST AND AUTHORIZATION

, as an authorized representative of the above identified Private Security Employer, attest that the Applicant, has
successfully completed firearms training and the requisite classroom hours, live fire training hours and proficiency
score necessary to apply for a new or renewal of existing firearm endorsement. The firearm training was conducted
by an NRA or POST certified instructor, identified above.

mployer Authorized Signature: - Date:

rint Name: - Title:

pplicant Signature: Date:
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