
Florida Department of Agriculture and Consumer Services 
Division of Licensing 

CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE 

Chapter 493, Florida Statutes 
Post Office Bo>t 9100 • Tallahassee. FL32315-9100 ~ (850) 245-5691 

!ntemet Address: http://my!icensesite.com 

To be completed by Class "K" Firearm's Instructor. This form must be completed In its entirety. Type or use bladt Ink. 

Student ONlPt ~ NLk\ (;. fiJ Sli""n+'~-"" .. _, 
Employing Agency Agency c.ite=,.c,c,.------ -- -·-i-------1 

I 

Ra~-~e;e ! E7(/(Je l:i~:~~:~l~ali~~rtl ~ L~~ (~stol, Shotgun) 
! Other-Specialized Training 

01..\ 
NOTE; IF THE STI.IOENT FAILED TO CUALl~ FOR ANY REASON, THE REAS 
Comments; 

UST BE STATED IN THE 'COMMENTS" SECTION. 

I oor1ily lhlll the abovll ~amed studlll1t has !IBUsfactcrlty comp~ted the ~re5Crlbed tralnfng as set forth in l.h& Deparllmlnl of Agriconura and Consumer Setvicas Flre:ums lnslniclor's Training 
Manuel, that all iMormation contained herein IS true 2nd co..-ect, and to the best of 11'11' knowledge the ebO•e named t1udef't i! qualilied to aury s fore<nm in connectlcm wlth his~ he< dut!as. 

lnstru:tor'!_Si n ~~e ·J /// Date 

~~~J· .<-- 2.'- ?_otn 
f,~.•,•,t",iim~;~sslon of lhe student's social secunt number is ~oluntary and Is r&qunted pursuant to sec~lons 119.071(5)(a)2. <193.6105(3)(d), 493.6304(2)(a) and 493.6408(2)(a). 

florlde Sll.ltules, lor Identification purposes. to r!Nentmlsldl.lntificatlon. and tofactlila\a the !.IPP<'OYal process 

Mail Original to: Florida Department ()!Agriculture and ConsumerServkes Yellow Copy: 
DiVIsion of Licensii>IJ 
Pest O!llce Box 6681 
Tallahassee, FL 32314-<i687 

OACS-16005 Rev. 6109 

Pink Copy: 

lnstrudor's copy. Mustlle retalr~ed by lns!ructor 101' a penod of two yea~ from 
dale trninlng complst6d whether or no1ti>B student pas&ed ths course. 
Student's copy. Given to stlldent upon comple!ioo of course whether or notlha 
student passed the course. 

Obtained via FL Open Records Law by Judicial Watch, Inc. 




