
 
 

 

 
 

 
 
 
CANINE CERTIFICATION EVALUATION APPLICATION  

 
  PATROL-RELATED 
MUST BE TYPED 
  SPECIAL PURPOSE 
SPONSORING AGENCY INFORMATION: 
 
__________________________________________ __________________________________ _________ 
 NAME/TITLE OF REQUESTING OFFICIAL (SHERIFF, CHIEF  OR CEO)  AGENCY NAME    COUNTY 
 
______________________________________ _____________ ___________________ _______ ______ 
MAILING ADDRESS NUMBER/STREET  P.O. BOX  CITY   STATE ZIP CODE 
 
__________________________________________________________ ____________________________ 
AGENCY PHONE NUMBER       FAX NUMBER 
 
______________________________ ___________________________ ____________________________ 
DESIGNATED CONTACT PERSON  DAYTIME PHONE/PAGER  EMAIL  
 
_______________________________________________________ ___________________________ 
SIGNATURE OF REQUESTING OFFICIAL (ORIGINAL SIGNATURES ONLY/NO STAMPS)  DATE 
 
CERTIFICATION EVALUATION INFORMATION: 
 
DATE  OF  EVALUATION: _____________________       TIME:    FROM  _________ TO  __________ 
 
LOCATION OF EVALUATION:  ______________________________________ _____________ 

NUMBER/BLDG/STREET    CITY  
 
EVALUATOR(S) (More than one evaluator is optional):  
 
1) ____________________________ ________________________ ______________________ 
 NAME          OPOTC EVALUATOR #   EXPIRATION DATE 
 
 _______________________________________ ___________________ _________ ______ 
 NUMBER/STREET     CITY   STATE           ZIP CODE 
 
 ________________________   _______________________   __________________________ 
 DAYTIME PHONE NUMBER   FAX NUMBER  PAGER 
 
2) _____________________________ _______________________ ______________________ 
 NAME          OPOTC EVALUATOR #   EXPIRATION DATE 
 
 _____________________________________________________________________ ______ 
 NUMBER/STREET     CITY   STATE              ZIP CODE 
 
 _______________________   ________________________   __________________________ 
 DAYTIME PHONE NUMBER   FAX NUMBER  PAGER 
 
3) ____________________________ _________________________ ______________________ 
 NAME          OPOTC EVALUATOR #    EXPIRATION DATE 
 
 ________________________________________ ___________________ ____________ _____ 
 NUMBER/STREET      CITY   STATE  ZIP CODE 
 
 _______________________   ________________________   __________________________ 
 DAYTIME PHONE NUMBER   FAX NUMBER  PAGER 
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OPOTC USE ONLY 
OPOTC-Assigned    
Evaluation Number    ___________   

Approved By _________________   

Date ________________________ 

Ohio Peace Officer Training Commission
740-845-2700 
800-346-7682 
Fax 740-845-2675 
 
P.O. Box 309 
London, Ohio 43140 
www.OhioAttorneyGeneral.gov 
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