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ADAM H. PUTNAM
COMMISSIONER

To be completed by Class "K" Firearm’s instructor. This form must be completed in its entirety. Type or use black ink.
See Publication FDACS-P-01880, Firearms Instructor’s Training Manual Rev. 01/14, for detailed instructions.
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D t certify, for tha reasons stated above, the above named student has not satisfactorify compfaeted the prescribed raining
as set forth in the Department of Agriculture and Consumer Services Firearms Instructor’s Training Manual; that all information
contained herein is lrue and correct; and lo the bast of my knowiedge, the above named studen! is not qualifiad to carry a
firaarmn in connection with his or her dulies.

! certify the abova named student has satisfactorily completed the prescribed training as set forth in the Dapartment of
Agriculture and Consumer Services Firearms Instructor's Training Manuel: that ail information containad herein is trua and
correct; and fo the best of my knowledge, the above named student is qualified lo carry a firearm in connection with his or her

duties.
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