beace Officer Rule 28 Waiver Request

Standards and Training Waivers must be received by January 315

COVID OR CIVIL UNREST
WAIVER

(This form is only for the 2020 calendar year)

Agency Information
Agency Name: Chief Executive Name:
Chief Executive Contact Information: Phone #: ( ) - Email:

Person Requesting Waiver:

Position and Rank in Department:

Contact Phone #: ( ) Contact Email:

Waiver Requested and Reason
If both reasons apply, please check both boxes.
COVID CIVIL UNREST

Brief reason for waiver:

POST STAFF USE ONLY
POST Director Signature: Date:

whxk*PLEASE SUBMIT WAIVER TO: rule28waivers@coag.gov
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