
City of San Luis Obispo, Poli ce Depart ment, 104 2 Walnut Street, San Luis Obispo, CA, 93 401 -272 9, 805. 781.7 317, slocity.org  

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 __________

______________________________
 DateRick Scott     

Chief of PoliceHR-218 ANNUAL RENEWALS: 
PROOF OF PROFICIENCY RECEIVED (DATE)  

___________________________ 

___________________________ 

___________________________ 

___________________________ ___________________________ 
Form Updated – 03/07/17 



 
SAN LUIS OBISPO POLICE DEPARTMENT 

RETIRED POLICE OFFICER 
ANNUAL HR-218 RANGE QUALIFICATION 

 

Revised 03/07/17 

 
 
Purpose: 
To have the retired police officer demonstrate proficiency with their weapon pursuant to the 
course of fire outlined below.  
 

Course of fire: 
The retired officer will shoot 5 rounds from their weapon from the 15 yard line into a 
standard B27 paper silhouette target. The retired officer will then move to the 10 yard line.  
At the 10 yard line, the retired officer will shoot 5 rounds into the same silhouette target. 
The retired officer will then move to the 7 yard line, where they will shoot 5 rounds into the 
same silhouette target. The course of fire will be scored on a pass/fail qualification with 
75% (12 of 15) of the rounds fired hitting the silhouette target.   
 

Weapon Used:              Passed 
                                     

 Make: _________   Model: ________   Serial: ____________      ______ 
  

 Make: _________   Model: ________   Serial: ____________      ______ 
 

 Make: _________   Model: ________   Serial: ____________      ______ 
 

 

SLOPD RANGE SECTION: 
 

 SLOPD Range Staff Member: _______________________________ 
 

 DATE: _____________________ 
 

OUTSIDE RANGE SECTION: 
 

Certified Range Facility: _________________________________________________ 
 

Address of Range Facility: _______________________________________________ 
 

Qualified By: 
 

 Printed Name: _____________________________________________________ 
 

 Address: _________________________________________________________ 
 

 Phone Number: ____________________________________________________ 
 

 Certification Qualifications: ___________________________________________ 
 

 Signature: ________________________________________________________ 
 
 
Retired Officer Signature: _______________________    Date: __________________ 
 
Retired Officer Printed Name: _____________________________________________ 
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