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CREDENTIAL FORM 
Qualified Professionals include:

• Sworn Law Enforcement Officers; including federal, state, county and city. Also includes retired
Law Enforcement Officers with retired credentials. (LE agency picture ID – front and back)

• EMT’s, Fire Fighters, Volunteer Fire Fighters and Paramedics (Agency picture ID – front and
back) Certifications alone are not authorized and do not qualify.

• Military personnel including Reservists and national Guard w/ID. Also includes retired military
with “retired” cre-dentials.(Military picture ID – front and back)

Also includes Honorably Discharged Veterans
(DD214 and driver’s license) Excludes contractors and civilian employees.

• Correction Officers, Parole and Probation Officers (Agency picture ID – Front and Back)

• State Licensed Armed Security Officers employed by State Licensed Companies (Company
employee picture ID – front and back)
Certifications alone are not authorized and do not qualify.

• Commercial Pilots and Federal Flight Deck Officers (Commercial airline ID required)

• Court Judges and Prosecutors (Employment ID – front and back)

• LE Academy Cadets  (Enrollment documentation from the academy)

I, ____________________________________________ a�rm, that I am a(n) __________________________  
     (Print Name of Authorized Buyer)        (Rank/Retired Rank) 

employed by _________________________________________.
(Branch/ Dept./ Qualified Employer)

The firearm identified below is being purchased by me for on or o� duty use and is not being purchased for 

resale.

MANUFACTURER: _______________________________________________________________________

MODEL: _______________________________________________________________________________

SKU: _________________________ SERIAL NUMBER: _________________________________________

Please provide your signature below to verify the above information:

_____________________________________     ____________________________________

 Sales Associate Signature/Date Professional Signature/Date

08/27/2024

10/5/2025


	I: NATHAN RITTER
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