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OREGON DEPARTMENT OF PUBLIC SAFETY STANDARDS AND TRAINING
F-8
DPSST

AFFIDAVIT OF CONVICTIONS                                         IN TRIBAL JURISDICTION 

This form is required with submission of F-5 (Application for Training) & F-7 (Application for Certification)
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	[bookmark: Text84]1.  Name:     Last		      
    
	[bookmark: Text86]First

	MI
	2.  DPSST Number
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	3.  Agency
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	4. Division/Branch
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	5. Rank or Position
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	APPLICANT SWORN STATEMENT
	
[bookmark: Check59][bookmark: Check60]6. Have you ever been convicted of any offense in a tribal jurisdiction?   |_| Yes   |_|  No

If “Yes” attach a copy of incident report and final disposition issued by the Tribal Court.

If convicted of more than one crime, please attach a separate sheet with the information required in box 8 as well as incident reports and final disposition of each.

 
	7. Arresting Agency:

	City, State:


	Date of Conviction:  

	Name of Crime:

	Tribal Code:


	Disposition:









I certify that the information entered on this form has been verified and is substantiated by records maintained by this agency.  I understand that falsification of this document makes my certification(s) subject to denial or revocation under ORS 181.662 and OAR 259-008-0070.

    Applicant’s Signature__________________________________________________________   Date  _______________________________		              	                                                       


	AGENCY SWORN STATEMENT
	

I certify that the information contained in this document is an accurate representation of all information regarding any tribal convictions within the jurisdiction of my tribal government, and of any others am aware of that occurred within the jurisdiction of any other tribal government.  I understand that falsification of this document makes my certification(s) subject to denial or revocation under ORS 181.662 and OAR 259-008-0070.  
     
     Signature                                                                                                                      Title ______________________________________
                       Department Head or Authorized Representative

     Printed Name                                                                                                                                   Date ________________________________                   
     
     Phone Number______________________________________________








Return completed form to: 			For questions please contact:
DPSST/Standards & Certification		Professional Standards
4190 Aumsville Hwy SE			503-378-2100
Salem, OR 97317				
FAX: 503-378-4600				
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	SID #:
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