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YOU CAN BEGIN YOUR RENEWAL PROCESS 90 DAYS PRIOR TO YOUR EXPIRATION DATE. IF YOUR CURRENT CERTIFICATION 
EXPIRES BEFORE YOU RECEIVE YOUR NEW CARD IT WILL BE UNLAWFUL FOR YOU TO CONTINUE PROVIDING SECURITY 
SERVICES UNTIL YOU RECEIVE YOUR NEW CARD. A PS-20 CAN BE ISSUED BY YOUR EMPLOYER TO COVER A LAPSE IN 
CERTIFICATION.   LAST UPDATED 7/1/2011 

 
Read, Initial, and Sign the following sworn oath 
 
I hereby declare under oath and penalty of perjury that, to the best of my knowledge, all information 

contained in this application is true and correct. I understand that any misrepresentation is 
sufficient cause for denial or revocation of a license or certificate. Initial ____ 

 
I authorize DPSST to release to any law enforcement agency, employer or prospective employer any 

information held by DPSST concerning my application. I understand that DPSST may also be 
required to release information from my file to other persons, pursuant to the provisions of the 
Oregon Public Records Law.  Initial ____ 

 
I hereby authorize the release of medical and psychological information directly or indirectly related to 

my emotional and/or mental fitness to the Department, or its designee. I understand this 
information will be used to determine my fitness for duty as an armed security services 
provider. I understand the release of information shall include physicians, psychotherapists, 
hospitals or any other source necessary to determine my emotional or mental fitness for 
certification. I hold harmless those persons or entities disclosing the information. Initial ____ 

 
I hereby declare under oath and under penalty of perjury, I have read each of the paragraphs written 

above as indicated by my initials. I understand and agree to the terms and conditions as 
described. 

 
Applicant Signature   ___________________________________________Date Signed _________ 
 
 


