
Firearms Requalification Certificate 

This is to certify that 
_________________________________ 

successfully completed an annual firearms qualification 
meeting peace officer standards set by the Oklahoma 

Council on Law Enforcement Education and Training. See 
reverse of card for date and other information. 

_________________ 
Date of Qualification 

___________________________________________
Print Instructor Name and CLEET Number 

____________________________________________ 
Instructor Signature 


	Date of Qualification: 
	Printed Instructor Name and CLEET Number: 
	successfully completed an annual firearms qualification: 


