
Request for Duplicate Documents
07/30/2013

STATE OF NEVADA
COMMISSION ON PEACE OFFICERS' STANDARDS AND TRAINING

Records and Certification Section
5587 Wa Pai Shone Avenue
Carson City, Nevada 89701

(775) 687-7678*Fax (775) 687-4911

REQUEST FOR DUPLICATE DOCUMENTS  (all documents will be sent via email)

Name:

POST ID: Last 4 of Your SSN: Phone:

Address:

If Applicable:

Academy Name:

Dates Attended:

CHECK ALL THAT APPLY

Certified copy of Category I Basic

Certified copy of Category II Basic

Certified copy of Category III Basic

Certified copy of Reserve Certificate

Certified copy of Intermediate Certificate

Certified copy of Advanced Certificate

Certified copy of Supervisor Certificate

Certified copy of Management Certificate

Certified copy of Executive Certificate

Certified copy of Basic Academy schedule (Provided when Available)

Officer Profile report (A listing of Basic Academy information and POST
Certificates)
State Certification Exam Results

Street or PO Box  /  City  /  State  /  Zip

Email (where you want to receive docs):
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