EMPLOYM

MINNESOTA BOARD OF TEL: (651) 643-3060

PEACE OFFICER STANDARDS AND TRAINING FAX: (651) 643-3072

1600 UNIVERSITY AVENUE, SUITE 200 Www.post.state.mn.us
SAINT PAUL, MINNESOTA 55104-3825

ENT TERMINATION

Please read the data practices advisory on back before submitting. MN RULES 6700.1400, subp.1 and
6700.1101, subp. 7 require the Chief Law Enforcement Officer notify the POST Board of the following information
within ten days of all voluntary or involuntary terminations of peace officers and part-time peace officers.

Peace Officer Information

If yes, new or interim CLEO’s name

Name of Terminated Licensee (Last, First, Middle) License No.
Date of Termination
[ ] Deceased
Was this licensee the Chief Law Enforcement Officer (CLEO)? [ Ives [ INo

Officer's Forwarding Address (required to notify officer of license status and renewal from POST).

If you believe the officer has been hired by
indicate the name of the agency.

another Minnesota law enforcement agency, please

Agency Information

Terminating Agency

Chief Law Enforcement Officer’s Signature

Date

CLEAR

PRINT

SUBMIT

POST USE ONLY

Inactive Letter Mailed

Change Made in Computer

(05/15)
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Use of Data Collected by the POST Board on This Form

This form is used to assist the POST Board in mailing licensing
information to licensees and maintaining licensing information.

A licensee’s home address and employer are classified as private data
under MN STAT 13.41, subd. 3. A licensee’s social security number
cannot be released under federal law and under MN STAT 13.355. That
information will only be released to you, employees of the POST Board
whose duties reasonably require access to the data, those authorized by
state and federal law to have access to the data, and those for whom you
provide written informed consent authorizing disclosure.

Your name, date of birth, license number, and license status are
considered public data under MN STAT 13.41, subd. 5.
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