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RETIRED OFFICER PETITION FOR CCW ENDORSEMENT 
 
San Luis Obispo Police Department               
Policy 220               
Retired Officer CCW Endorsements 
 

Retired Officer:  
 

Address:  
 

E-Mail Address:_______________________________________________________ 
 

Phone #:   _____   Retirement Date: _____________ DOB: ____________ 
 

ARE YOU REQUESTING A RETIREE CCW APPROVAL:  YES ___ NO ___ 
 
I understand that if a Retiree CCW approval is granted I must continue to meet all state 
and department requirements, including the obligation to demonstrate proficiency with 
the weapon on an annual basis. Failure to meet any requirements will result in the 
automatic termination of my Retiree CCW approval. 
 
SIGNATURE      DATE  
 
 

 DEPARTMENT USE ONLY 
 
 

RETIREE APPROVED TO QUALIFY         
FOR CCW ENDORSEMENT:         YES       NO __________          
      
             ________________________________                                                 
             Deanna Cantrell                       Date 
             Police Chief 
HR-218 ANNUAL RENEWALS: 
PROOF OF PROFICIENCY RECEIVED (DATE)                                
 

      ___________________________ 
 
      ___________________________ 
 
      ___________________________ 
 
___________________________  ___________________________ 
Form Updated – 03/07/17 


