~ &

ONLY LAW ENFORCEMENT APPLICANTS MUST COMPLETE THE FOLLOWING:

Name™y \&,\!\\o ¢ LOZQ(‘\O | Gender: M,C\,\f-

Social Security Number:

AKA's:

Date of Birth: Place of Birth:

Nationality:

Date of Colorado P.O.S.T. certification:

\'*(Nb No¥ Yo en b \10\-

Last five (5) Addresses:

Strect: ' City/State: Zip:

I request and authorize the City of Cafton City Police Department to complete a criminal history. driver history and
National Register check on background for employment with the City of Cafon C ity. | certify the above information
1o be vue and correct. :

pueO3[20 [AVY Signane Jrgomn s Momame s

Pleasc mail or deliver completed application w: May be filed oniine at:

City ot Canon City Rt s s et s s b ston ek, s
Human Resources Department

P.O. Box 1460/128 Main Strect

Cafion City, CO 81215-1460)

Fax 719-269-9017

CANOH cITy

< POLICE






