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Florida Department of Agriculture and Consumer Services
Division of Licensing
CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE
ADAM H, PUTRAM Chapter 493, Fiorida Statutes

COMMISSIONER " Paost Office Box 9100 ¢ Tallahassee, FL 32315-8100 + (850) 245-5691
Internet Address: hitp:ffmylicensesite.com

To be completed by Class “K" Firearm's Instructor. This form must be completed in its entirety. Type or use black ink.
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