TO:

AFFIDAVIT FOR ELECTION OR APPOINTMENT TO THE
OFFICE OF SHERIFF

Peace Officers Standards and Training (P.O.S.T.) Commission
3025 Lebanon Road

Nashville, TN 37214-2217

(615) 741-4461

STATE OF TENNESSEE

COUNTY OF SULLIVAN

, do hereby swear or affirm that | possess all of the qualifications

(Print Name of Candidate)

required for the office of sheriff. By means of this affidavit, | certify that the following statements are true:

1.
2. | am at least twenty-five (25) years of age prior to the date of qualifying for election;

3.

4. | have obtained a high school diploma or its equivalent in educational training as recognized by

o

| am a citizen of the United States;
| am a qualified voter of the county;

the Tennessee State Board of Education;

| have not been convicted of or pleaded guilty to or entered a plea of nolo contendere to any
felony charge or any violation of any federal or state laws or city ordinances relating to force,
violence, theft, dishonesty, gambling, liquor or controlled substances, so long as said violation
involves an offense that consists of moral turpitude a misdemeanor crime of domestic violence;
| have been fingerprinted and the Tennessee Bureau of Investigation has made a search of
local, state and federal fingerprint files for any criminal record;

| have not been released, separated or discharged from the Armed Forces of the United States
with a Dishonorable or Bad Conduct discharge, or as a consequence of conviction at court
martial for either state or federal offenses;

I have been certified by a qualified professional in the psychiatric or psychological fields to be
free of all apparent mental disorder as described in the Diagnostic and Statistical Manual of
Mental Disorders, Third Edition (DSM lll) or its successor, of the American Psychiatric
Association.

all as required by T.C.A. § 8-8-102.

(Printed Name of Candidate)

(Signature of Candidate)

Subscribed and sworn to before me this day of :

(month) (year)

(Notary Public)

(SEAL)



	state of tennessee

